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CHAPTER -1 
Introduction 
Man is inextricably linl^ ed witli otiiers. Although at birth the umbilical 
cord connecting the infant with the mother is severed, he continues to draw 
sustenance from her and through her. The survival arranged bonds the child 
to an external human entity from the very beginning and as his journey of life 
continues, this connection to others become enlarged and richer. The 
acquisition of psychogenic needs are a part of this interaction and these social 
forces become so powerful that they sometimes gain precedence over our 
biological existence. 
The human identity is acquired by the homosapien through the process 
of socialization. The need to communicate with others gives birth to language, 
social behaviors and a system of group and community existence. As an 
individual and as a group, humans have survived the onslaughts of nature, 
calamities and crises through interactions, integrated endeavors and a group 
life. 
Individuals may vary in their personality characteristics of sociability 
and enjoyment of group activities, but withdrawal from others is viewed with 
serious concern by health psychologists and society. It may be indicative of 
full-blown pathology or a symptomatic precipitating factor of a behavior 
problem. Depression and schizophrenia are highlighted by an aloof, 
withdrawn behavior. The desire to understand the dynamics of loneliness is 
evident in recent psychological research and literature. To understand it fully, 
its relationship with personality and socio psychological factors is necessary. 
Some of these factors may be those, which encourage or lead to loneliness 
and some may be the outcomes of that experience. It is important to review 
the cunrent position about the concept of loneliness and research findings in 
the area in order to focus on factors, which should be studied in its context to 
elicit maximally useful information. 
Loneliness is a painful awareness of feeling not connected (detached 
or unconnected) with others and a realization that important needs are not 
being met. These needs may be the need to develop a circle of friends or a 
special relationship. People need people. Mutual relationships are essential to 
health. The Swiss psychiatrist Paul Townier (1998) said, "Loneliness is the 
most devastating malady of this age". 
Loneliness restricts the opportunities for warmth, understanding and 
sharing of feelings and thoughts with others. Loneliness can mean: 
a) Feeling that one is unacceptable, unloved by those around, not 
worthwhile (even if others don't share these perceptions). 
b) Feeling alienated from one's surroundings; lacking the attachments 
which one had in the past 
c) Feeling that there is no one with whom to share personal concerns and 
experiences. 
d) Feeling that one is alone and the choice othenwise is not there. One 
finds it difficult to make friends and go beyond mere acquaintance. 
Loneliness should be differentiated from solitude. Solitude may be 
good, one sometime needs to be alone, in fact enjoys being alone but this is 
an example of being alone without being and feeling lonely. Situation like 
enjoying a good book, writing poetry, relaxing in the garden are also examples 
of aloneness without loneliness. Loneliness is not just isolation, it is insulation, 
the feeling of being cut off. It is a feeling of being unnoticed, unloved, uncared 
for, unneeded, maybe even unnecessary. That is loneliness. Everybody 
needs somebody to love and share intimacy with. Everybody needs someone 
who can understand them and their feelings. Everybody needs to be needed 
and wanted. 
Loneliness is considered a serious problem in today's society (Peplau 
and Perlman, 1982; Rotenberg, 1994). It has been linked to depression, 
suicide alcoholism, substance abuse, and dropping out of school (Rotenberg, 
1994) Marshall (1989) has observed that parental behaviors which exclude 
secure emotional attachments, that is encourage emotional loneliness, lead to 
delinquent and aggressive behaviors in adolescence and adulthood. 
Seidman, Mashal, Hudson and Robertson (1994) suggested that poor quality 
of childhood attachments may lead to deficiencies in adult intimacy and 
consequently to loneliness. Berg and Peplau (1982) found that lonely people 
frequently report that their relationships with others are not only superficial, 
but that others do not understand or seem to care about them. Focusing on 
the negative implications of loneliness, Marshall (1982) saw alienation and 
lack of intimacy as critical in the development of criminality in general and 
sexual offending in particular. Calabrese and Adams (1990) even suggested 
that alienation has long been used to explain deviant behavior, be it sexually 
oriented or otherwise. 
The findings of Renshaw and Brown (1993) connect loneliness with low 
peer acceptance and internal-stable attribution style. Chronic feelings of 
loneliness appear to have roots in childhood and early attachment processes 
(Ernst and Cacioppo, 1999). Lonely individuals are more likely to be high in 
negative affectivity, act in a socially withdrawn fashion, lack trust in self and 
others feel little control over success or failure and generally be dissatisfied 
with their relationships. Loneliness has been associated with a variety of 
individual differences and is also a concomitant of more severe disorders. 
Rokash and Brock (1997a) conducted a study, which probed into the 
multidimensionality of loneliness. Five factors, emerged as components of the 
experience of loneliness: -
1. Emotional distress, which accounted for 19% of the variance, 
addressed the intense pain, inner turmoil, hopelessness, and 
feeling of emptiness associated with loneliness. 
2. Social inadequacy and alienation accounted for 7% of the variance, 
and highlighted the social alienation and concomitant self generated 
social detachment. 
3. Growth and discovery accounting for 4% of variance, focused on 
the positive, growth-enhancing and enriching aspects of the 
loneliness experience and the subsequent increase in feelings of 
inner strength. 
4. Interpersonal isolation 3% variance, addressed feelings of 
alienation, abandonment and rejection, which were reported to 
relate to a general lack of close relationships, or absence of a 
primary romantic relationship. 
5. Self - alienation 3% variance, focused on the detachment from 
oneself characterized by numbness, immobilization and denial. 
In all, these factors accounted for 36% of the common variance, with 
the remaining variance being attributed to personal factors, characteristics 
and experiences. 
Loneliness has been shown to consist of at least two distinct 
dimensions that are referred to by Weiss (1987) as emotional isolation - seen 
as the absence of an attachment figure in one's life and social isolation -
regarded as the absence of a place in an accepting community. The 
distinction between social and emotional loneliness is based on the nature of 
the social deficit and is cleariy one of the most influential distinctions in 
loneliness literature. Peplau and Perlman (1982) examined and viewed 
loneliness as an affective state in which the individual is aware of being apart 
from others and apart from familiar support networks (or) systems. Still others 
(e.g. Sadler and Johnson, 1980 and Ellison, 1978) have discussed such types 
of loneliness as self-estrangement and / or existential loneliness. Existential 
loneliness may be more tied to the lack of religion (or) meaning in life than to 
a lack of interpersonal bond. It would perhaps overlap with 'noogenic 
neurosis', which has been emphasized by Frank! (1950) 
Polansky (1985) has opined that "loneliness is a nearly universal 
human emotion - where all, but the most fortunate - are subject to if. Young 
(1980) defines loneliness as the absence of satisfactory social relationships. 
Russell, Peplau and Cutrona (1980) consider loneliness as reflecting 
interpersonal and social relationships. 
Cacippo, Ernst, Burleson and Mc-Clintock (2000) explain loneliness as 
a complex set of feelings encompassing reactions to unfulfilled intimate and 
social needs. Although transient for some individuals, it can be a chronic state 
for others. The authors examined differences between lonely and socially 
embedded individuals that might explain differences in health outcomes. 
Satisfying social relationships were associated with more positive outlooks on 
life, more secure attachments and interactions with others, more autonomic 
activation when confronting acute psychological challenges. The more 
chronically lonely were characterized by elevated mean salivary Cortisol levels 
across the course of a day, suggesting more discharges of corticotrophin-
releasing honmone and elevated activation of the hypothalamic pituitary-
adrenocortical axis. An experimental manipulation of loneliness further 
suggested that the way in which people construe their self in relation to others 
around them has powerful effects on their self-concept and possibly on their 
physiology. 
There are two main types of loneliness: 
1. Emotional Loneliness, which is defined as the lack of intimate 
relationships leading to over sensitivity and restlessness. 
2. Social Loneliness which deals with the lack of an available social 
network giving rise to feelings of meaningless, worthlessness and 
boredom. 
Loneliness is often associated with emotional disorders such as 
depression or anxiety. In fact, there is a very thin line separating chronic 
loneliness and mild depression. The symptoms a lonely person might feel are 
separation or isolation from others, alienation by others, a sense of being 
unloved or uncared for, and the need for friendship. 
According to Lake (1980) there are certain negative effects of 
loneliness. Lonely people often report feeling depressed, angry, afraid and 
misunderstood. If one is lonely one may become highly critical of oneself, 
overiy sensitive or self-pitying, or critical of others. There is a tendency to 
engage in behaviors such as the following that perpetuate the problem: 
Perceiving one's self in a negative way. For example, one may 
become overiy critical of one's physical appearance. 
Blaming one's self and others for poor social relationships and 
falsely assuming that one is not liked by anyone. 
Not making any attempt to get involved in social activities, but 
expecting that everyone admired and liked will include you in 
their activities and conversations. 
Tendency to see things out of proportion or over react to 
situations. 
Becoming self-conscious and worrying unnecessarily about 
being evaluated by others. 
Avoiding social risks, meeting people and new situations. One 
has difficulty introducing one's self, making telephone calls and 
participating in group activities. 
Loneliness is a feeling of being left alone. This feeling has its basis in 
interpersonal dissatisfaction or breakdown. Loneliness can also be based on 
distortion and relationships i.e., one does not get what one expects out of the 
relationship. 'Peplau and Periman (1979)' are of the opinion that there is a 
discrepancy between one's desired and one's actual relationship which lead 
to loneliness. The distortion and discrepancy of relationships is based on the 
classical fact that human beings have a need for intimacy. This need is 
projected of various social contact levels. When this need is not fulfilled due to 
cognitive processes of attribution, interpersonal deficiency and heightened 
emotional response to this deficiency, the result and feelings, thoughts and 
behavior is loneliness. 
Peplau and Periman go on to say that there are four approaches in 
typing out the forms of loneliness: -
1. Loneliness can be first manifested as an anxiety, which has 
aversive results. Maustakes (1961) is of the opinion that this is a 
basic "alienation" among human beings. However loneliness as 
the existential concept can be positively forced isolation leading 
to self-growth. Loneliness hence can lead to destructive and 
constructive activities. 
2. Loneliness can also be temporary. Shifting into new 
environment leads to loneliness, which is ended as soon as one 
settles and adapts to the environment. It can be permanent or 
chronic where the person finds solace and satisfaction in his or 
her lonely state. 
3. Social deficiency loneliness has to be differentiated from 
emotional loneliness. According to Weiss (1971) the fonner 
refers to a sense of community, which is lacking in lonely 
people; and the latter refers to a lack of personal relationship. 
4. Loneliness is not just an intense emotion rather it is a behavior. 
This approach takes into account the fatalism and lack of 
assertive behavior in a lonely person. Loneliness is also 
characterized by severe lack of communication skills. The lonely 
person just cannot communicate what he / she feels to others. 
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Loneliness in the elderly is generally characterized by emptiness, 
isolation and alienation. The causes of loneliness are numerous, of which a 
few according to Perien et. al.(1970) are widowhood, housing dissatisfaction, 
decreased income, having fewer close friends and contacts. There is a 
marked decline in life satisfaction also. These factors coupled with marked 
physical decline lead to loneliness. Loneliness is rather a personal and social 
problem. Techniques for alleviation include finding newer areas of social 
interaction and arranging new activities to overcome loneliness. However, the 
loneliness to which the elderly are subjected appears to be related more to 
the compulsion of circumstances than to a preference exercised by them. But 
the search for strategies to alleviate it is a priority concern of civilized and 
compassionate societies. 
An area of great importance for the psychologist is to study the 
individual's socio psychological repertoire of behaviors, which may contribute 
to phenomena like loneliness. If certain factors are found to encourage 
withdrawn, lonely behavior and these factors can be modified or influenced it 
would serve as an importance purpose. 
Therefore study of factors, which would in all likelihood enhance 
loneliness, should be undertaken. 
The factors of anxiety sensitivity. Competence and Anger directions 
may have great relevance in the experience of loneliness. To understand how 
anxiety sensitivity may influence loneliness, it is necessary to explain the 
phenomena, particularly since it is a relatively new concept. 
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Research over the last seventeen years had led to the discovery of a 
psychological factor called anxiety sensitivity. Anxiety sensitivity is the fear of 
anxiety sensations, which arises from beliefs that these sensations have 
hannful somatic, social or psychological consequences. However, there is a 
lot of difference between anxiety (frequency of symptom occurrence) and 
anxiety sensitivity (beliefs that anxiety experiences have negative 
implications). 
Fenichel (1945) observed that some people with anxiety disorders 
"develop a 'fear of anxiety ' and simultaneously a readiness to become 
frightened very easily...." Evans (1972) reported the case history of a woman 
who feared recunrent panic attack whenever she had to eat in the presence of 
others. 
Concepts of the fear of fear have been proposed by Goldstein and 
Chambless (1978) and by Reiss and Mc Nally (1985). Reiss and Mc Nally 
(1985) have analyzed the fear of fear into two component processes called 
anxiety expectancy and anxiety sensitivity. Anxiety expectancy is primarily an 
associative learning process in which the individual has learned that a given 
stimulus arouses anxiety or fear. Anxiety sensitivity is an individual difference 
variable consisting of beliefs that the experience of anxiety or fear causes 
illness, embarrassment or additional anxiety. For example, the person may 
believe that a pounding heart is a sign of an impending heart attack of that it 
can be terribly emban-assing to have a growling stomach. Anxiety sensitivity 
should increase alertness to stimuli signaling the possibility of becoming 
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anxious, increase worry about the possibility of becoming anxious, and 
increase motivation to avoid anxiety - provoking stimuli. 
The Reiss and Mc Nally position build upon the prior Goldstein and 
Chambless position but also departs from it. One difference concerns the role 
of panic experience in the fear of fear. Goldstein and Chambless regard the 
fear of fear as the consequence of panic experiences, where as Reiss and Mc 
Nally regard the fear of fear as the consequence of several factors, which 
include panic experiences, but also other factors like biological constitution 
and personality needs to avoid embarrassment, to avoid illness or to maintain 
control. A history of panic attacks may strengthen anxiety sensitivity by 
providing examples of frightening anxiety experiences. However, a history of 
panic experiences is not necessary for the acquisition of negative belief about 
the effects of anxiety. 
Reiss and Mc Nally (1985) first proposed the concept of anxiety 
sensitivity. Many researches viewed the fear of anxiety as a secondary 
consequence of panic attacks. For example, many researchers accepted the 
hypothesis of introspective conditioning, which holds that a fear of anxiety 
develops when people who have initial panic attacks learn to fear the 
recun-ence of those attacks (Goldstein and Chambles, 1978). In contrast, 
Reiss and Mc Nally (1985) proposed that the fear of anxiety (anxiety 
sensitivity) might constitute a cognitive risk factor for the development of panic 
disorder. The anxiety sensitivity position holds that the fear of anxiety can 
precede panic disorder, at least in some cases. 
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Although there are overlapping and similarities in the concept of 
anxiety sensitivity and panic disorder, and anxiety sensitivity and anxiety 
disorder, if we look at the picture critically we find that anxiety sensitivity has 
certain distinctive features, which set it apart from panic disorder and anxiety 
disorder. It may be a predisposition for both, it may come into existence as a 
part of the experiential impact of anxiety and panic but the cognitive 
component, which is so vitally related to anxiety sensitivity, sets it apart. 
It is possible that the anxiety sensitivity is causally related to the 
development of anxiety disorders. Anxiety sensitivity should increase the 
negative valence (aversive ness) of anxiety experiences. For examples, 
anxiety should be more likely to grow in magnitude for an individual who 
believes that anxiety causes heart attack than for someone who does not 
share this belief. Beck and Emery (1979) observed that, "as anxiety attacks 
recur, the victim becomes to dread the unpleasant symptoms of anxiety 
almost as much as the precipitating causes...." 
Reiss and Mc Nally (1985) outlined an expectancy model of fear based 
on a new concept of the fear of fear, called anxiety sensitivity. Because 
anxiety sensitivity was defined as a personality factor that enhances the 
person's conditlonability for fear, the concept has similarities to Eysenck's 
concept of neuroticism (Rachman, in press). Because anxiety sensitivity was 
defined in ternis of in-ational beliefs, the concept has similarities to Ellis's 
(1979) concept of discomfort anxiety and to Clari<'s (1986) theory of panic. 
There also is some similarity between the concept of anxiety sensitivity and 
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Rescoria and Wagner's (1972) concept of the "reinforcing effectiveness" of an 
Unconditional Stimulus (UCS). Specifically anxiety sensitivity is seen as 
enhancing the reinforcing effectiveness of the sensations of anxiety. 
The expectancy theory, developed in 1985 by psychologists Reiss, and 
Mc Nally in collaboration with George Washington University psychologist 
Peterson argues that the person does not need to have a panic attack to 
develop a fear of anxiety symptoms. 
Reiss expectancy theory holds that human motivation to avoid a feared 
object is a function of two classes of variables, called expectation and 
sensitivity. Expectation refers to what the person thinks will happen when the 
feared object / situation is encountered (example, " I expect the plane will 
crash,"" I expect to have a panic attack during flight,"" I expect other people 
will notice my fear of flying"). Sensitivity refers to the reason that a person 
holds for fearing the anticipated events (example," I can't stand the thought of 
being handicapped,"" panic attacks cause heart attacks"). Expectations (what 
one thinks will happen) and sensitivities (why one is afraid of the anticipated 
event) theoretically provide the key for understanding human fears. 
Reiss expectancy model holds that there are three fundamental fears 
(called sensitivities): the fear of injury, the fear of anxiety, and the fear of 
negative evaluation. Thus this model has focused on the fear of anxiety 
(anxiety sensitivity). The model recognizes a wide range of individual 
differences in explanations regarding a particular object or situation (Gursky 
and Reiss, 1987; Rachman and Lopatka, 1986). For example, some people 
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boarding an airplane will think that there is a chance that the plane will crash, 
whereas others think there is virtually no chance of a crash. Some people 
think there is a substantial likelihood that an airplane flight will cause them to 
have a panic attack, experience an upset stomach, or vomit; others dismiss 
the probability of such events as negligible. 
The model also recognizes a wide range of individual differences in 
people's sensitivities to fear - outcome events. Some people are terrified by 
fear - outcome events, where as others do not care. Some people who expect 
to become anxious and stressed while flying in airplanes dismiss the bodily 
sensations of anxiety as harmless; other people think that anxiety experiences 
cause heart attacks and / or mental illness. Some people who anticipate the 
possibility of a plane crash dismiss the likely consequences of death or injury 
by telling themselves that God's will is not to be feared. After the plane 
hijackings and crashes into the WTC building in New York, \Nh\ch brought 
imaginable tragedy, both immediate, and also future projections of it, it is likely 
that anxiety sensitivity. 
Anxiety sensitivity is a pattern of thinking that can affect health," said 
Norman Schmidt (1998) associated professor of psychology at Ohio State 
University. Just having this type of thinking pattern puts a person at greater 
risk for developing physical or mental impainnent. Schmidt conducted the 
study with Darwin Lerew (1998) In addition to anxiety-sensitivity; the 
researchers evaluated two other psychological risk factors body vigilance and 
discomfort intolerance that could lead to psychological or physical impainnent. 
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Body vigilance is the attention people give to bodily sensations, such 
as symptoms that may indicate health problems. Discomfort intolerance is the 
degree to which a person can accept unpleasant physical sensations. It goes 
beyond pain to include all type of unpleasant physical symptoms, such as 
pressure and numbness. 
Someone who is more sensitive to internal bodily changes is going to 
be at greater risk for identifying a benign internal symptom as dangerous, 
Schmidt said that someone who doesn't tolerate unpleasant bodily sensations 
very well could be at risk for developing an anxiety disorder. Schmidt said the 
fact that anxiety affected women more than men may have something to do 
with how males and females interpret stress. Women are at greater risk for 
anxiety disorders than men and there is some evidence to suggest that 
gender difference in this particular type of thinking pattern (anxiety sensitivity) 
may be part of the reason. 
Anxiety sensitivity has been reported as fear of anxiety-related 
sensations or arousal, based on beliefs in harmful consequences of bodily 
symptoms (Reiss and McNally, 1985). It has been characterized as a 
heightened anxious response to the perception of physiological sensations 
caused by a hypervigilant self-monitoring and attention focused on internal 
physical cues. According to this theory, individuals with a higher level of 
anxiety sensitivity show a greater proneness in assessing anxiety- related 
symptoms of threatening, alamiing and dangerous. High anxiety sensitivity 
has also been discussed as a predisposing factor in the development and 
17 
maintenance of anxiety disorders and it has sliown a strong relationstiip 
especially to panic disorder (Schmidt, Lerew, Jackson, 1997; Taylor, Koch, 
McNally, 1992). Since individuals with higher anxiety sensitivity seem to be 
more vigilant to subtle changes in physiological sensations, an induction of 
intense bodily sensations should cause more anxious responding in people 
who are higher in this trait. Biological challenge producers such as inhalation 
of carbon-dioxide enriched air as a panicogen trigger are widely used 
methods in physiological research to investigate physiological and 
psychological responses in individuals with elevated levels of anxiety 
sensitivity (Zvolensky, Eifert, Lejuez, McNally, 1999), as well as underiying 
pathogenic mechanism between different anxiety disorders (Papp et al, 1993). 
Anxiety is a part of our lives. It is a nonnal and protective response to 
events outside the range of everyday human experience. It helps us to 
concentrate and focus on tasks. It helps us to avoid dangerous situations. 
Anxiety also provides motivation to accomplish things that we may otherwise 
tend to put off. 
Since anxiety and anxiety disorder is a very common term, and anxiety 
sensitivity is a new term so it would be apt to discuss the difference between 
anxiety and anxiety sensitivity. 
Anxiety is a feeling of tension, fear or dread that occurs in response to 
a real or imagined threat. Anxiety sensitivity refers to individual differences in 
what people think will happen to them when they actually experience anxiety. 
Anxiety can be viewed as a momentary emotional response to life situations. 
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Anxiety sensitivity is a fear of anxiety sensations, which arises from belief that 
these situations have harmful somatic, social, psychological consequences. 
The degree of anxiety depends on how serious or severe the person thinks a 
real or imaginary threat is. Anxiety sensitivity is an individual difference 
variable consisting of beliefs that the experience of anxiety / fear causes 
illness, embarrassment or additional anxiety. 
Anxiety experience is related primarily with an anxiety provoking 
stimulus situation, anxiety-sensitivity is related to a cognitive framework which 
one has acquired, which can provoke a reaction of anxiety in absence of 
sufficiently powerful stimulus. Anxiety varies in intensity from mild to strong 
feelings of uneasiness and nervousness. Anxiety sensitivity is not the 
experience of anxiety, it is an increased alertness to stimuli, (signaling the 
possibility of becoming anxious, increasing worry about the possibility of 
becoming anxious and increasing motivation to avoid anxiety-provoking 
stimuli). Anxiety is associated with a wide range of physical illness. On the 
other hand, anxiety-sensitivity may be a risk factor for the occurrence of 
anxiety disorders, particulariy panic disorders. Therefore its relation to 
physical illness may be indirect. It is important to distinguish anxiety sensitivity 
from trait anxiety. Anxiety sensitivity is defined as the tendency to respond 
fearfully to anxiety symptoms. This is different than the concept of trait 
anxiety, which is a tendency to respond fearfully to stressors In general. The 
distinction becomes less marked If we see the new theory of trait anxiety 
given by Eysenk, which appears to be inspired by the concept of anxiety-
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sensitivity, in fact it has tried to assimilate anxiety-sensitivity in the new 
version of trait anxiety. 
Eysenck (1997) proposed a new theory of trait anxiety, this being a 4-
factor theory of anxiety. According to this unified theory, there are four 
sources of information, which influence the level of anxiety experienced. 1) 
External stimulation. 2) Internal physiological activity. 3) Internal cognitions. 4) 
One's own behavior. The unified theory is essentially based on cognitive 
biases, and is more reflective of the concept of anxiety sensitivity (without 
actually using the term) than anxiety disorder as such. 
According to Mc Nally (1994), anxiety is similar to catastrophic 
misinterpretation. However, anxiety sensitivity is different because the person 
does not have to misinterpret anxiety symptoms such as rapid heart rate as 
something else like a heart attack for panic to occur. They simply must believe 
that their arousal from anxiety can lead to heart attacks or insanity. In 
addition, anxiety sensitivity is dispositional, while catastrophic 
misinterpretation is episodic (Fridhandler, 1986). The concept of anxiety 
sensitivity was established due in part to observations that intense bodily 
sensations do not always lead to panic attacks. This fact is demonstrated in 
studies that found hyperventilation challenges and carbon dioxide inhalation 
to elicit responses from participants that ranged from terror to pleasure (Claris 
and Helmsley, 1982). 
Anxiety sensitivity is a cognitive, individual - difference variable 
characterized by fear of anxiety- related sensations. Anxiety 
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sensitivity is thought to arise from the belief that anxiety-related sensations 
have hannful physical, psychological, or social consequences. A person high 
in anxiety sensitivity might wony that an inability to concentrate on a task is a 
sign of mental illness or that a rapid heartbeat is a sign of an impending heart 
attack. Cross - sectional and longitudinal studies have suggested that Anxiety 
sensitivity is central in the development of panic disorder, which has been 
repeatedly shown to be characterized by elevated anxiety sensitivity levels. 
As such, researchers see anxiety sensitivity as the cognitive vulnerability 
factor for panic attacks and panic disorders. 
Research on the role of gender in anxiety-sensitivity has revolved 
around the factorial structure of a popular self-report measure of anxiety 
sensitivity, the anxiety sensitivity Index (ASI). Factor analyses of the ASI 
indicate that it comprises of three factors and that these factors are the same 
across genders. 
1. Physical concerns:- describe the fear of physical symptoms due to the 
belief that arousal-related bodily sensations are indicative of physical 
illness. 
2. Psychological concerns:- describe fears of cognitive dyscontrol due to 
the belief that sensations such as depersonalization are signs of 
mental illness. 
3. Social concerns:- describe fears of publicly observable, arousal-related 
experiences due to the belief that displays of anxiety will lead to public 
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ridicule, embarrassment, and social censure. Although the factorial 
structure of the ASI is invariant across genders, female's scores higher 
than males on physicals concerns, where as males scores higher on 
psychological and social concerns. 
These findings are supported to some degree by research into gender 
differences in panic disorder which reveals that the clinical features of panic 
disorder are similar across genders, although diagnosis of the disorder occurs 
more than twice as often in women as in men. There is some evidence that 
pharmacotherapies have yielded better outcomes for females although other 
studies have found no differences between the genders. At the end of 
treatment, men and women undergoing cognitive-behavior therapies, such as 
in vivo exposure, tended to be similar in terms of symptoms and severity. Both 
genders had approximately equal reductions in panic over the course of 
therapy. However, women had more frequent panic attacks than men at the 
beginning and end of treatment. However, although the cause of anxiety-
sensitivity has received some empirical attention, limited wori< has been done 
on the etiology of gender differences. 
A recent behavioral genetic study of the ASI estimated significant 
heritability on the physical and social concerns factors and on the total ASI 
scores. The study detected no heritable influences for psychological 
concerns. Family and twin studies of panic confirm the familial and heritable 
nature of anxiety sensitivity. Watt and colleagues studied the childhood 
learning history associated with anxiety sensitivity. Their results suggested 
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that above-normal levels of anxiety sensitivity may arise from learning to 
"catastrophize" about an occun-ence in bodily symptoms rather than anxiety 
related symptoms because bodily symptoms elicit greater attention form 
parents. Unfortunately, the study did not examine gender differences. These 
studies suggest, however, that both genetic and environmental factors 
influence anxiety sensitivity. 
Understanding of anxiety sensitivity has been greatly advanced due to 
development of a measure of anxiety sensitivity and evaluation of its 
psychometric properties. Reiss Peterson, Grusky and Mc Nally (1985) 
evaluated the relevance of the measure for the psychopathological conditions 
such as agoraphobia and other anxiety disorders. The relationship between 
anxiety (frequency of symptom occun-ence) and anxiety sensitivity (beliefs 
that anxiety symptoms have negative effects) were also evaluated by them. 
Through this effort demonstrated that the measure of anxiety sensitivity is not 
just another measure of anxiety but actually predicts an important outcome 
namely fearfulness that cannot be predicted as well by anxiety scales. There 
is definitely a need to study this variable further and researches, which 
explore it in the context of various relevant situations, would in fact add to an 
understanding of the variable itself. Loneliness is one of the dimensions, 
which may yield infomiation likely to enlarge understanding of anxiety-
sensitivity. 
As pointed out eariier, loneliness is a precursor, often a symptom of 
pathology and even if pathology does not occur, it reflects behavior that is not 
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highly desirable. Therefore if we understand factors that contribute to 
loneliness, it may help us to manage loneliness. Many conjectures can be 
made. Perhaps people who are competent are so because they possess 
interactive skills, which help them to perform better and perhaps people, who 
are not highly competent or perceive themselves as being so, may withdraw 
and express behavior that is termed lonely. 
Competence is a synthesis if skill, knowledge, and performance. The 
ability to transform learning into effective and appropriate action is evidence of 
such competence. Competence is the ability to continue to demonstrate 
competence throughout ones career. According to the Webster's Collegiate 
Dictionary, being competent is to possess the quality of having a clear 
decisive relevance to the matter in hand. According to this definition, a 
statement saying that an individual is incompetent or competent is not 
complete because, competent refers to competence for a particular act or 
task. Thus, just because I do not know how to cook, does not mean I an 
incompetent person. Competency detemiination then becomes a 
detemnination of a particular person's capacity to perform a particular decision 
- making task at a particular time and under specified conditions. This 
decision making competency may involve other factors such as capacity for 
communication and understanding, the capacity for reasoning and 
deliberation, and the possession of values or a conception of good, depending 
upon the nature of the ability which we are talking about. Competence is a 
concept of great importance in the professional sphere where development in 
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concept and technique is going on, and a worker has to demonstrate 
continued competence in order to be useful to organization. Thus, 
competence is not a static position of achieving something or being 
something, it is a process towards which the individual has to proceed all the 
time. 
Whites (1959, 1960, 1963) clarifies the concept of competence, and 
says that it is an effectance motive to "explore the properties of the 
environment', it leads to an accumulating knowledge of what can and cannot 
be done with the environment, its biological significance lies in this very 
property of developing competence. 
Smith (1969) has penetratingly analyzed and summarized the 
theoretical positions and research in the area. The traits which have been 
cited as indices of competence are also those generally ascribed to 
psychological health. Self-confidence, self-esteem, assertiveness, self-
reliance, self control, buoyancy, affiliativeness, realistic openness to 
experience, tolerance, principled responsibility, initiative, feelings of control 
over impulses, clarity about identity, detemiination, problem solving attitude 
are ti^aits through which research and theory define competence! 
Smith (1968) believes that centi^l to the concept of Competence, is a 
constellation of attitudes towards one's self based on tiie belief tiiat one has 
control of one's own life, that one is an "origin" and not a "pawn" to use De 
Charms distinction (1968). Clausen (1968) says, "1.. . . expect tiiat highly 
competent persons would, in general, be characterized as self-confident. 
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dependable, and responsible, open to experience, and tolerant and 
understanding. White (1971) identified competent preschool children as those 
who anticipate consequences, plan and take the perspective of another, traits 
similar to those predicted by the model of maturing. 
White (1959,1960,1963) competence refers to effectiveness in relating 
to some specific environmental expectation or task. To identify competence 
requires that we evaluate a person's level of skill in relation to what is required 
by the task. What Smith (1969) calls a core competence factor turns out for 
empirical and theoretical reasons, to be similar to his definition of maturity. 
The best predictor of the rated competence of men in their eariy thirties, 
whether as husbands, fathers or workers, was their psychological maturity. 
While not equivalent, maturity and competence are not exclusive of each 
other. To function competently requires some developed skills, motives, ideas 
about one's capabilities and or interpersonal skills. Different roles and tasks 
differ widely in the degree to which they require different levels and patterns of 
maturing for their effective accomplishment. 
Smith (1969) goes on to say that the competent self, is a core of 
interrelated traits that mediate effective adaptation over a very wide range of 
different task roles and this he proposes may be transculturally universal. 
Smith's emphasis on autonomy may neglect the importance of values as well 
as types of mature adaptative skills. The process of adaptation that effectively 
defines competence may be systematizable, deeply general, and hold across 
many different tasks as well as situations and culture. The model of maturing. 
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therefore, may provide a systematic basis for Smith's idea of a "competent 
self An important implication is that to further a person's competence one 
should find ways to enhance his maturity. 
White (1959, 1960, 1963) has noted that competence enhances one's 
self-esteem as well as facilitates the shift in dependence on others for 
approval to one's own (autonomous) judgment or self-approval. Competence 
has been used as a motive by White to refer to the desire to be efficacious 
and create effects on the environment. Competence has also been used as a 
behaviorally evaluative term referring to the effectiveness with which a person 
functions. Competence as an evaluative temn becomes useful to a scientific 
theory of personality only as it becomes determined less by situational and 
more by stable personality traits. 
The theoretical status of competence and its relation to the model of 
maturing however remains unclear because, although competence is defined 
by several referents, nowhere it is operationally defined. 
Competence is not a probability of success in the execution of one's 
job; it is a real and demonstrated capability. It is a social construction of 
significant, useful lessons for the productive performance in an actual working 
situation, which is attained not only through instruction, but also and to a great 
extent through learning by experience in specific job situations. Competencies 
define the effective exercise of capabilities that allow for the performance of 
an occupation, with regard to the levels required for the job. It is more than the 
technical knowledge, which makes reference to infonnational knowledge and 
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know-how. The concept of competence encompasses not only the abilities 
required for the exercise of a professional activity, but also the set of 
behaviors, faculty of analysis, decision-making, transmission of information 
etc, considered necessary for the full performance of an occupation. 
Competence is the set of socio-affective conducts and cognitive, 
psychological, sensorial and mobile abilities that pennit one to adequately 
carry out a role, a function, an activity or a task. 
A person who possesses professional competence has at his or her 
availability knowledge, skills and aptitudes needed to exercise a profession, 
can solve professional problems in an autonomous and flexible way, is able to 
collaborate in his or her professional environment and the labor organization. 
Anger is a feeling of being initated, annoyed or furious. It usually 
occurs if our freedom is limited or impinged on in some fashion. Anger 
experience is not limited to unexpected negative stimuli, it can come about in 
everyday situations also. 
Anger like all emotions is a phenomenon which manifests itself, at the 
overt level but also exists within the individual in terms of feelings. Many 
explanations of emotions are concerned with formulating relationships 
between the bodily changes which occur during emotions and the feeling 
aspect. James Lange theory opines that bodily changes occur first and felt 
emotion is the perception of bodily changes. Cannon Bard theory emphasizes 
that activation of hypothalamus and other brain areas is the primary reaction 
of emotion (anger) provoking stimuli which triggers two reactions independent 
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Of each other, internal body and muscular changes which cause bodily 
expressions in emotions and pattern of discharge to the cerebral cortex which 
is perceived as felt emotion. With more sophisticated techniques for 
experimentation now available, the role of various brain structures is being 
understood in a more in-depth manner. 
Kluverand Bucy (1937; 1938; 1939) made lesions in the temporal lobe 
and observed an increase in emotionality by ablation of the amygdaloid 
complex and or cingulated gyms. Some studies for example. Bard and 
Mountcastle (1948) show that there is an increase in emotional activity 
following amygdaloid lesions. Similar findings have been obtained for 
aggression and dominance although unequivocal evidence is not there. 
However, each of the studies on the amygdaloid complex suggests that this 
area is sensitive for emotional reactivity. Electrical and chemical stimulation of 
the hippocampus facilitates emotional responses and autonomic reactions 
similar to those which are found during normal emotion (MacLean 1954; 
1957). Also the hippocampus influences hormonal mechanisms which may 
affect emotional behavior. 
Some studies (for example Kennard 1955) report an immediate but 
transient increase in emotionality following bilateral damage to the cingulate 
gyrus - there is an increased aggression and vidousness. Lesions in the 
cingulate gyrus have often been used in attempts to combat clinical problems 
of anxiety neurosis and obsession. Septal region has been concerned with 
avoidance behavior. Its beginnings can be found in Brady and Nauta (1953; 
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1955) and Brady (1958; 1960), who made lesions in the ventral portions of 
this area. Their general findings were quite clear, namely, increases in 
general emotional reactivity and in the startle response to loud auditory 
stimuli. The frontal lobes are mainly neocortex, they are clearly implicated in 
emotions. There is a straightfonward anatomical and functional relationship 
between them, the limbic system proper and the relevant subcortical 
structures. The frontal lobes are important to emotion, but how important or in 
what way is unknown. Arnold (1950) suggests that they are concerned with 
the sympathetic side of emotion, and (1970) with emotional appraisal. 
Often enough we can feel the flush enter and move up our neck and 
out the top of our head. Depending on the severity of the feeling, our body 
may twitch in response to the feeling. The feeling turns violent, if we actually 
strike out at someone, or if we plan and strategize to harm someone, then we 
move from an emotion, that is quite nonnal to en emotion that has turned evil 
and become a sinful activity. 
We often observe strong, uncontrolled attacks of anger in some 
person. According to Fava and Rosenbaum (1999), anger attacks are sudden 
intense spells of anger that resemble panic attacks but lack the predominant 
affects of fear and anxiety assodated with panic attacks. They typically occur 
in situations in which an individual feels emotionally trapped and experiences 
outbursts of anger that are later described by the patient as being 
uncharacteristic and inappropriate to the situation at hands. Anger attacks 
consist of both behavioral and autonomic features, and various criteria. An 
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anger attack is a combination of predisposition or some enduring state of 
vulnerability- and provocation. Anger and initability may be part of a 
depressive symptomatology. Irritable mood is a core symptom of major 
depressive disorder in children and adolescents but is emphasized less as a 
symptom of depression in adults. Snatch and Taylor (1999) report that 37% of 
depressed inpatients had moderate- to severe outwardly directed irritability, 
and findings from the Epidemiologic Catchment Area surveys indicate that 
depression is related to violent behavior in samples taken from the 
community. 
The criteria adopted to define anger attacks include 1) irritability during 
the previous six months, 2) oven-eaction to minor annoyances with anger, 3) 
occurrence of one or more anger attacks during the previous month and, 4) 
inappropriate anger and rage directed at others during an anger attack. 
Anger attacks were not unique to panic disorders, and similar rates 
emerged for patients with other anxiety disorders. Depressed patients were 
twice as likely to report anger attack as patients with anxiety disorders. 
Additionally, anxiety disorder patients with anger attacks were significantly 
more depressed than anxiety disorder patients without anger attacks. Anger 
attacks have also been reported in women with eating disorders. Women with 
eating disorders with anger attacks had more depressive symptoms than 
women with eating disorders without anger attacks. 
Broody, Haaga, Kiri< and Solomon (1999) studied the concept of fear of 
expressing anger and its relations with self-silencing and anger attacks was 
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explored. The major depression group significantly exceeded the never-been 
depressed group in the degree of reported holding anger-in and being afraid 
to express it. Also major depression subjects were more likely to endorse 
attitudes consistent with silencing the self-theory, believing they must hide 
their feelings to preserve relationships. They were also more likely to have 
experienced an anger attack. Both silencing the self and a history of anger 
attacks were significantly correlated with fear of anger expression. 
It is difficult to distinguish anger with rage, that rage and anger is 
distinct. The distinction lies primarily in how each is experienced as an 
emotional state of being. Anger is an experience that can be more easily 
intellectualized than rage. Further, the term rage has connotations of low 
social desirability as compared to anger. We minimize the intensity of our rage 
by calling it anger. We do this to stay in control because we fear the raw truth 
of our bodies. This rational desire to mentally deal with this powerful, somatic 
emotion is what interferes with our healing; we unconsciously intellectualize 
our experience of rage by rationalizing it as anger. Rage and anger may be 
concerned of as falling on a continuum, with rage being an accumulation of 
unresolved anger. It is also suggested that anger is more often associated 
with the present, and rage more often associated with an unresolved past. 
These beliefs make rage an older, more intense emotion than anger. Anger is 
more of a mental, heady experience and rage as more of a somatic 
experience. 
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Anger is usually considered one of the primitive emotions, closely 
associated with fear, and is thought to have arisen in connection with the 
reactions of defense, which situations of fear would call out. In order to clarify 
what is meant by anger, it is necessary to distinguish it from terms al<in to it 
and often used interchangeably like aggression and hostility. 
Aggression: Anger is a situational aggression, so anger frequently 
accompanies aggression but Beri<owitz (1964, 1965) has shown that anger 
always leads to aggression, but requires the presence of appropriate cues. 
Other studies by Scott (1958) and Buss (1971) have demonstrated 
aggression in the absence of anger. Kaufman (1965) presumes anger to be 
neither a sufficient nor a necessary condition for the production of aggressive 
behavior. Anger is therefore not synonymous with aggression. 
Hostility: Hostility consists of the mulling over of past attacks on 
oneself; rejection and deprivation (Buss, 1961). This suggests pertiaps that 
hostility is the result of punishment; repeated punishment and sufferings at the 
hands of others may lead to a generalized dislike of humanity, and a tendency 
to perceive the pain and discomfort of people as reinforcing. Buss (1961) 
suggest that hostility "involves negative evaluation of people and events 
...(and) may be inferred when the attack is reinforced more by injury than by 
attaining the "extrinsic reinforcer". It is evident that anger is not synonymous 
with theses terms. This difference has been found on conceptual level. (Scott, 
1958; Buss, 1971; and Coleman, 1979) and on honnonal differences have 
been found between anger and aggression. 
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Hormonal differences have also been found between fear and anger; 
anger reaction indicates the presence of epinephrine and norepinephrine, 
whereas in fear only epinephrine seems to be present (AX, 1953; Schachter, 
1975). 
Eariier, anger was conceptualized as a single dimension with anger 
expression and anger expression being two poles. It is now seen that there 
are two major, well-recognized dimensions of anger, anger-in and anger-out. 
Anger-in refers to how often angry feelings are experienced but not 
expressed. Whereas anger-out, refers to the extent that an individual engages 
in aggressive behaviors when motivated by angry feelings. Traditionally, it has 
been customary to conceptualize anger as a dimension, but in recent years, 
the concept of anger-in and anger-out has entered psychological literature. 
Spielberg, Johnson, Jacobs and others 1985) analyzed results 
obtained on their Anger Expression (AX) scale and found that anger-in and 
anger-out sub scales were empirically independent as well as factorally 
orthogonal. These two sub scales assess two independent anger expression 
dimensions. 
In addition to anger-in and anger-out, two other dimensions of anger 
are recognized, that is, anger-control which may be defined as a tendency not 
to become angry even in anger provoking situations. Anger-total reflects a 
configuration of all the anger dimensions. Two-dimensions of anger, anger-in 
and anger-out are being extensively studied vis-^-vis their role in physicals 
and psychological health. Anger, both suppressed and expressed, can easily 
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result in psychosomatic reactions, including high blood pressure (Gentry et al. 
1982; Spielberger et al.1985) heart problems (Wood, 1986; Hecker et 
al.1988), ulcer and various other physical conditions. We often dramatize the 
effect of unexpressed anger in these respects; evidence seems to show that 
expressed anger also encourages physicals pains and dysfunctions. It has 
been found that suppressed anger is linked to evaluation in blood pressure 
(Gentry et al.1982; Feshback, 1986;Spielbergr et al.1986). While frequently 
expressed anger is linked to coronary malfunctioning (Feshback, 1986; 
Mendes de leon, 1992). 
CHAPTER - II 
Review of Literature 
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Each research is the outcome, in one way or the other, of previous work 
done in the area and in its own humble way also contributes to future research. 
Further, the work done by previous researchers helps to conceptualize and 
hypothesise phenomena, and through critical appraisal draw out information 
which may contribute with regard to decisions about in tools and methodology. 
With these broad objectives in mind, the researcher undertook literature search 
to obtain information and review the status of work being done in the area. The 
researcher was interested in studying certain variables in the context of the 
experience of loneliness. Loneliness is the phenomenon that has interested man 
from the beginning. Perhaps because loneliness is a behavior which contradicts 
the gregariousness so typical of the human species that it has been viewed with 
concern from the very beginning. 
According to Weeks (1994) the concept of loneliness can be traced as far 
back as Aristotle, who proposed a model based on the reverse of loneliness, 
namely the ideal or idealized friendship. The central feature of this model was 
goodness and it could be characterized to some extent by enjoyment ability and 
utility and encouraging behaviours which enhanced enjoyment, and friendship 
would reduce loneliness. The authors point out that recent studies corroborated 
the essential concepts of the model with modern samples. Successful treatment 
of loneliness reduces the risk of more serious complications, increases social 
contacts, self-esteem and trust and reduces feelings of meaninglessness. 
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Dill and Anderson (1999) framed loneliness as an important interpersonal 
mediator between causal factors and depressive outcomes. Factors like shyness, 
attribution style, pressures of modern society and everyday problems are used to 
present a comprehensive description of loneliness. Treatment of shyness is 
visualized as an important factor in controlling loneliness and depression. 
Green, Wildermuth, (1993) studied the relationship between loneliness in 
the context of self or other-focus and interpersonal needs in 44 male and 
51 females on interpersonal contexts. There were sex differences in 
interpersonal needs. Loneliness in men was predicted by a lack of expressed 
inclusion and a desire for control from others, while loneliness in women was 
predicted by a lack of expressed affection. Results indicate that loneliness was 
unrelated to self-focus, other-focus, or the ability to elicit disclosure from others. 
Bhatia and Desmond (1993) also found that the concept of loneliness is different 
among males and females. 
Ernst and Cacioppo (1999) studied the developmental social personality, 
clinical and counseling psychology literatures on loneliness. Chronic feelings of 
loneliness appear to have roots in childhood and early attachment processes. 
Chronically lonely individuals are more likely to be high in negative affectivity, act 
in a socially withdrawn fashion, lack trust in self and others, feel little control over 
success or failure and generally be dissatisfied with their relationships. 
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Loneliness has been associated with a variety of individual differences and is 
also a concomitant of more severe disorders. Although loneliness is associated 
with numerous negative outcomes, relatively few investigations have examined 
the efficacy of treatments aimed at alleviating or preventing loneliness. 
Renshaw, Brown (1993) found that children who declined in peer 
acceptance, lost friends, and gained in internal-stable attributions showed 
increase in loneliness. Subgroup analysis indicated that children with no friends 
reported more loneliness than children with one or more friends. Low-status 
friendless children reported more loneliness than low-status children with one or 
more friends, and low-status friendless children reported more loneliness than 
average and high-status friendless children. 
Cacippo, Ernst, Burleson, Mc-Clintock (2000) explained loneliness as a 
complex set of feelings encompassing reactions to unfulfilled intimate and social 
needs. Although transient for some individuals, loneliness can be a chronic state 
for others; loneliness is a major risk factor for psychological disturbances and for 
broad-based morbidity and mortality. The authors examined differences between 
lonely and socially embedded individuals that might explain differences in health 
outcomes. Satisfying social relationships were associated with more positive 
outlooks on life, more secure attachments and interactions with others, more 
autonomic activation when confronting acute psychological challenges. Those 
vWio were more chronically lonely were characterized by elevated mean salivary 
Cortisol levels across the course of a day, suggesting more discharges of 
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corticotrophin-releasing hormone and evaluated-activation of the hypothalamic 
pituitary-adrenocortical axis. An experimental manipulation of loneliness further 
suggested that the way in which people construe their self in relation to others 
around them has powerful effects on their self-concept and possibly on their 
physiology. 
Rokach and Heather (1997) recognized loneliness as a pervasive social 
problem. Authors tried to define and clarify the salient thoughts, emotions and 
behavior that comprise the experience of loneliness. As hypothesized, results 
suggested that loneliness is a multidimensional experience comprised of five 
clearly distinguished factors, i.e. emotional distress, social inadequacy, alienation 
growth, discovery interpersonal isolation and self-alienation. 
In an interesting study Rotenberg (1998) studied stigmatization of 
loneliness and transitions in the loneliness state. College students judged 
hypothetical peers that represented two types of current loneliness (lonely vs. 
non lonely) and 2 types of transitions in loneliness (no-transition vs. transition). 
The author noticed that in transition condition, the peers were shown as changing 
over the course of leaving home and attending college (from being lonely to non 
lonely) or from being non-lonely to lonely. Students reported less acceptance of 
the lonely than non-lonely peers, and of the transition than no-transition peers. 
Results show that the students ascribed psychological functioning to the peers in 
the following order, from lowest to highest no-transition lonely, transition lonely, 
then transition non-lonely and no-transition non lonely. The more the college 
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Students believed that the lonely and behavior of the transition lonely peer were 
not controllable by him / her, the more the students accepted the peer. 
An extremely informative study conducted by Bell (1993) revealed that 
emotional loneliness is negatively correlated with the perceived similarity of one's 
ideas and interest to the ideas and interest of others. Results hint at the 
possibility that people who perceived that they have fairly dissimilar ideas and 
interest may have more difficulty in forming close friendships and may be more 
emotionally lonely. 
In an interesting study of loneliness experienced by the therapist (analyst), 
Buechler (1998) describes the loneliness of the analyst as it is shaped by four 
factors: the loneliness of the patient, the patient's prevailing way of relating, the 
analyst stance regarding counter transference, and the nature of the other 
emotions requited in the analyst by working with the patient. It is suggested that 
the analyst's loneliness contributes to various forms of work-related stress and 
certain frequently observed treatment impasses. 
Davidson (1995) explored the everyday loneliness experience often white 
middle class adolescent and adult females (aged 15-18 yrs.) using a feminist, 
grounded theory approach. The author found the complexity of phenomenon is 
evident in the fact that various combinations of disconnecting factors and 
intervening factors were found to influence the dimensions of loneliness (i.e. 
intensity and deviation.) The results indicate that the interaction of these factors 
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and various strategies used to manage loneliness (creating connections, 
emotion and creating actions) completed the non-linear process. 
Saklofske Yackulic and Keely (1986) studied the relationship between the 
Eysenck major personality factors and responses to the Revised UCLA. 
Extraversion was negatively related to loneliness for both males and females. 
Further females showed a moderately high correlation between neuroticism and 
loneliness. Regression analysis indicated substantially stronger relationship 
between the Eysenck factors and loneliness for females than for males. 
Essex and Nam (1987) studied the effects of both the quantity and the 
quality of relationships with a close family member and a close friend on 
loneliness across the different marital status groups of older women. Results 
show that 38.5% of the subjects reported that they were lonely sometimes or 
more often. Married women and never- married women were lonely the least 
frequently; formerly married women were lonely the most frequently. Findings 
suggest that frequency and source of loneliness are determined by feelings of 
desolation resulting from discontinuity or changes in women's major established 
sources of definition of self and everyday life. 
Ryan and Peterson (1987) report that females complain of loneliness 
more than men, and those who have lost their spouse within the previous 5 years 
appear to be the loneliest, suggesting, that loss has more of an impact than 
isolation. Childless widows, those who have infrequent contact with their children. 
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and those without adequate transportation are among the loneliest of elderly 
people. A relationship between loneliness and physical incapacity, poor 
evaluation of health, and sensory deficits was also noted. Loneliness has been 
linked to patterns of depression and increased suicide rates among the elderly. 
Long and Martin (2000) examined the effects of personality, attachment, 
and dimensions of family solidarity on the loneliness of oldest old adults (i.e., 85 
years and older) and their adult children. Parent-child dyads were formed with 
data collected from 100 parents and their children. Results from path analyses 
indicated that oldest old adults' loneliness was reduced by affection both for and 
from their children. Although an anxious personality decreased affection, 
perceptions of attachment to children increased feelings of affection. In addition, 
parents and children who had anxious personalities were more likely to be lonely, 
whereas loneliness was decreased for those with an extraverted personality. 
Children's loneliness also was decreased by association with their parents and 
by the quality of their friendships. Perceptions of childhood attachment to 
parents increased current affection and association with and fulfillment of 
parents' expectations. 
Levin and Stokes (1986) examined the relative contribution of loneliness 
models of relations between five individual difference variables and loneliness. 
According to authors, one model suggests that individual difference variables are 
related to loneliness through the mediation of social network variable. A second 
cognitive bias model, states that the same interpersonal, cognitive processes 
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influence both the individual difference variables and loneliness. The relations of 
self-esteem to neuroticism, and depression to loneliness were hypothesized to 
reflect the cognitive bias model, while extraversion and attitudes toward others 
reflect the mediation of social network variable. The second model helps to 
explain the correlation of the individual difference variable of loneliness. 
Lourdes (1986) describes loneliness as a commonly encountered problem 
among the elderly and discusses the relationship of loneliness to social isolation, 
powerlessness, and decreased self-esteem. Loneliness is examined as an 
iatrogenic emotional problem. 
Zakahi (1986) investigated the causal relationships among loneliness, 
perceptions of communication satisfaction, and communication competence. 
Subjects were asked to rate their roommates on communication competence and 
their own levels of communication satisfaction and loneliness. Results show that 
while loneliness was significantly related to both communication satisfaction and 
perception of partner's communication competence, there was no evidence to 
suggest that loneliness was responsible for such evaluations. 
Kalliopuska (1986) tested the hypothesis that empathy is negatively 
related to the negative experience of loneliness and positively related to the 
positive experience of loneliness. Empathy was measured by an emotional 
empathy scale support for hypothesis, suggesting that objective loneliness is not 
necessarily subjective loneliness. 
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Fordham, Stevenson (1999) studied young children and showed that initial 
wariness on meeting a stranger, shyness that lasts into middle childhood may be 
indicative of concurrent problems and subsequent disorder. Adjustment 
problems of an internalizing nature, such as low self-esteem, loneliness, and 
anxiety may occur. Special significance has, however, been ascribed to 
preadolescent friendships as a means of validating self-worth and buffering 
against loneliness and anxiety. The main aim of the study was to examine 
associations between shyness and perceptions of friendship quality, and indices 
of adjustment related to internalizing problems. The study involved a sample of 
8.4-10.6-year-olds (N = 50), preselected at 4.5 years to include a high proportion 
of shy children. Ratings of shyness to an unfamiliar adult had been made by 
different observers at 4.5 and 7 years, and at a later age by another observer, 
mothers, and teachers. Observer-rated shyness was highly consistent over time 
and was significantly correlated with mothers' and teachers' ratings, although 
both significantly underestimated children's shyness relative to observer ratings. 
Compared with the younger children (mean age of 9 years), observed shyness (a 
composite over all three age points) increased in salience for the older children 
(mean age of 10 years), becoming significantly correlated with trait anxiety as 
well as low global self-worth. Indeed, global self-worth took on a central role for 
the older children, showing significant correlations not only with observed 
shyness and internalizing problems (loneliness and anxiety), but also with 
perceptions of social acceptance and classmate support as well as friendship 
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quality, with a named "best friend". Thus by 10 years of age, aspects of peer 
relationships may influence and be influenced by global self-worth, with a 
possible buffering effect on any potential detrimental effects of shyness. 
Another important concept being studied by the researcher is anxiety 
sensitivity. The phenomena refer to fear of anxiety sensations arising from the 
belief that these sensations harm the individual physically socially, 
psychologically. It was hypothesized that this fear of anxiety sensations and 
belief in their negative outcomes may create in an individual the desire to desist 
from social contacts and generally withdraw himself/herself and therefore 
encourage lonely behaviour. Empirical studies relating to anxiety sensitivity were 
therefore also evaluated. 
Literature search on anxiety sensitivity reveals that not much work has 
been done in the area. This is understandable. Although the concept of anxiety 
sensitivity was proposed in 1985 by Reiss and Mc Nally, the phenomenon was 
highlighted by Taylor in 1995. Therefore it has been studied at a lighted level. 
The present investigator has selected this variable for study in terms of its 
relevance, clearly indicated at theoretical level, for understanding loneliness. At 
the empirical level too some evidence is existing. Taylor (1995) while saying that 
anxiety sensitivity is factorially distinct from other fundamental fears; asserted 
that it is more strongly related to agoraphobia, i.e. fear of entering unfamiliar 
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situations. Davison and Neale (1998) say that, agoraphobic individuals are often 
clinging and dependent. Studies of the histories of severely impaired 
agoraphobic persons have shown that 50 percent of the patients exhibited 
separation anxiety in childhood, well before the onset of the agoraphobia 
(Gittelman and Klein, 1984). The association between childhood separation 
anxiety and agoraphobia is much stronger in women than in men. Perhaps, in 
some sense, agoraphobia is a delayed outbreak of childhood separation anxiety. 
This gives strength to our belief that anxiety sensitivity may be playing a role in 
the experience of loneliness. 
Taylor, Fedoroff (1999) developed expectancy theory to explain how and 
why anxiety sensitivity could cause fear, anxiety, and panic and avoidance 
behavior. Loneliness can be conceptualized as a type of avoidance of persons. 
Rabian, Peterson, Richters, Jensen (1993) found that children who score 
significantly higher on the childhood anxiety sensitivity index (CAS!) are more 
often diagnosed as having anxiety disorder. 
A study carried out by Borden and Lister (1994) examined the association 
of physiological sensations and cognitions in forty undergraduates with high and 
low levels of anxiety sensitivity by the anxiety sensitivity index. Anxiety sensitivity 
is proposed as an individual differences variable distinguishable from anxiety, it 
is suggested that individuals with high levels of anxiety sensitivity believe the 
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experiences of anxiety are harmful and monitor their physiological responses by 
focusing attention to their internal stimuli. In another study by Eifert, Zvolensky, 
Sorrell, Hopko (1999) examined the extent to which anxiety-related individual 
difference variables predict anxious responding when individuals experience 
aversive bodily sensations. The authors explored several psychological and 
behavioral predictors of response to a single twenty-five-sec inhalation of 20% 
carbon dioxide enriched air in 70 non-clinical undergraduate participants. 
Predictor variables included anxiety sensitivity, suffocation fear, heart-focused 
anxiety and breath-holding duration. Results obtained emphasize the role of "fear 
of fear" in producing heightened anxiety and panic symptoms. 
Chorpita, Lilienfeld, (1999) explored the concept of anxiety sensitivity in 
children and adolescents as proposed by Loevingers. The collective evidence 
suggests mixed support at present for the validity of the clinical assessment of 
anxiety sensitivity in youths owing to a) a limited number of adequate measures 
b) insufficient data on construct validity c) a deficiency of knowledge regarding 
the potential influence of developmental factors on anxiety sensitivity and anxiety 
disorders. Limitations of the literature are summarized and suggestions for future 
research are provided. 
Observations made by Asmundson, Norton (1996) found that high anxiety 
sensitivity subjects exhibited greater cognitive disruption and anxiety in response 
to chronic back pain, greater fear of negative consequences of chronic back pain, 
and greater negativity of affect than other groups. Groups did not differ in the 
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intensity of chronic back pain tiiat they were experiencing. The proportion of high 
anxiety sensitivity subjects reporting current use of analgesic medication was 
significantly greater than the medium and low anxiety sensitivity subjects. Further 
the correlational analysis indicated significant associations between anxiety 
sensitivity and chronic back pain-related cognitive / affective variables that were 
independent of chronic back pain severity. 
The relation of anxiety sensitivity to personality dimensions has received 
little attention. In a study conducted by Lilien S.O (1998) four-anxiety sensitivity 
indices were administered along with measures of personality, fears and panic 
attacks to 220 undergraduates. At the higher order level anxiety sensitivity was 
positively correlated with negative emotionality but was largely unrelated to either 
positive emotionality or constraint. At the lower order level, anxiety sensitivity was 
positively correlated with absorption and negative emotionality index. Most of the 
correlations were significant even among participants with no panic attack 
history. Anxiety sensitivity exhibited incremental validity above and beyond a 
number of personality variables, including absorptions and trait anxiety, in the 
prediction of fear and panic attack history. These findings are consistent with the 
hypotheses that a propensity toward immersion in sensory experiences is a 
diathesis for anxiety sensitivity and panic attack. 
Cox, Endler, Swinson (1995) investigated the relationship between 23 
specific panic attack symptoms and 16 items of the anxiety sensitivity index, 
(using a factor analytic procedure with 209 panic attack patients). A 5-factor 
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model resulted in 3 panic symptom clusters. The 5-factor model accounted for 
50% of the variance. They found some overlapping between anxiety sensitivity 
and panic syptomatology. The cognitive pain symptom "fear of dying" loaded 
strongly on the anxiety sensitivity fear of physical sensation factor rather than on 
any of the panic symptom factors. These results demonstrate that anxiety 
sensitivity can be independent of panic. 
Jasnoski, Bell and Peterson, (1994) investigated three potential indirect 
connections between adult panic attacks and childhood shyness, they found that 
childhood shyness together with a combination of anxiety and anxiety sensitivity 
was related to adult panic attacks. 
Schmidt and Cook (1999) explored the concepts of anxiety sensitivity with 
panic disorder as proposed by G. J. Asmundson and colleagues, who had 
suggested that anxiety sensitivity may act as a risk factor for chronic pain, and a 
study by (W.E. Fordyce 1976) has demonstrated an association between anxiety 
sensitivity, avoidance behavior and pain. This study assessed whether anxiety 
sensitivity levels would be predictive of pain and anxiety during a brief pain 
induction task. The findings revealed that anxiety sensitivity appears to mediate 
the relationship between diagnostic status and pain. However, anxiety sensitivity 
appears to be only indirectly associated with pain through its contribution to 
anxiety. 
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Mc. Nally, (1999) emphasized the complementary strengths of the 
correlational and experimental traditions. Authors address studies conducted in 
the second tradition-namely experiment on threat-related cognitive biases in 
people characterized by high anxiety sensitivity. It was observed that panic 
patients commonly score high on the anxiety sensitivity index. Evidence for 
cognitive biases in panic disorder and anxiety sensitivity have been highlighted. 
A study carried by Eysenck, (1997) proposed a new theory of trait anxiety, 
this being a 4- factor theory of anxiety. According to this unified theory, there are 
four sources of information, which influence the level of anxiety experienced. 1) 
External stimulation 2) Internal physiological activity 3) Internal cognitions 4) 
One's own behavior. The unified theory is essentially based on cognitive biases. 
It is also assumed that the various anxiety disorders depend on cognitive biases, 
and that the main anxiety disorder differs in terms of the source of information 
most affected by such biases. 
Lilienfeld, Turner, and Jacob (1998) opine that the debate concerning the 
relation between anxiety sensitivity and trait anxiety has been constructive for the 
field and has suggested a number of important directions for future research. 
According to them, S. Reiss's commentary on anxiety sensitivity and trait anxiety 
contains several serious factual misstatements and logical errors. The authors 
suggest that future research on anxiety sensitivity - (i) must visualize this 
construct within the context of broader temperamental personality variables, (ii) 
explicitly recognize the bi-directionally of emotional and cognitive influences. 
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Keogh and BirkJey (1999) defined anxiety sensitivity as a trait tendency to 
experience a fear of anxiety related sensations. Although closely associated with 
panic disorder, recent research suggests that anxiety sensitivity is related to a 
wider range of pathological conditions. It has been noted that anxiety sensitivity 
may play a role in mediating negative experience and sensations, associated 
with pain. Measure of pain threshold and tolerance were taken, as were self-
reported measures of affective and sensory experiences. Gender differences 
were also investigated. As expected, gender was found to be associated with 
sensory pain. This effect was depending on levels of anxiety. High anxiety 
sensitivity females reported greater sensory pain than low anxiety sensitivity 
females. No effect of anxiety sensitivity sensory pain was found among males, 
misstatements and logical errors. The authors suggest that future research on 
anxiety sensitivity - (i) must visualize this construct within the context of broader 
temperamental and personality variables, (ii) explicitly recognize the bi-
directionally of emotional and cognitive influences. 
Zerbe (1995) found that women are more prone to anxiety. 
Lewinsohn, Gotlib, Lewinsohn, Seeley (1998) studied gender difference in 
anxiety amongst adolescents, there was a preponderance of anxiety amongst 
females and interestingly even when psychosocial variables were statistically 
controlled, this difference came out clearly. Thus it follows that factors other than 
psychosocial, probably physiological factors play a greater role in the experience 
of anxiety. It is a hypothesis worth testing that women have higher anxiety 
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sensitivity than men. Psychosocial variables that were correlated with both 
anxiety and gender were identified. Statistically controlling for these variables did 
not eliminate the gender differences in prevalence or anxiety symptom means. 
Another variable that formed part of our study was anger. Since the anger 
experience is an experience of negative affect, there appeared to be theoretical 
justification to study the various dimensions of anger amongst persons 
experiencing loneliness. 
In an extensive review of literature, Begley (1994) examined association 
between expressed and suppressed anger with anxiety, depression and somatic 
complaints. The author found a direct relationship between suppressed anger 
(anger-in) and the three health complaints. In another study Duckro, Chibnall, 
Tomazic (1995) examined the relationship between anger expression, anger 
suppression, depression and headache related disability. A path analytic model 
indicated a direct relationship between depression and perceived disability. 
Anger suppression and anger expression each had a direct influence on 
depression but their effects on disability were mediated through depression. 
Yarcheski, Adela, Mahon, Noreen and Yarcheski (1999) tested three 
theories explaining state anger each using hierarchical analysis of sets. These 
three theories lend to the development of explanatory theories of state anger 
scale and instruments measuring variables linked to stress theory, differential 
emotion theory and trait theory. Results indicated that the sets of variable used to 
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test all three theories explained a statistically significant portion of variance in 
state anger when entered first in the analysis. Comparatively, the trait theory 
variables explained more variance in state anger when entered first (41 %) in the 
analysis than did the emotion theory variables when entered first (31%) in the 
analysis or the stress theory variable, when entered first (21%) in the analysis. All 
three theories provided theoretically sound and relevant explanations of state 
anger, although trait theory provided the most powerful explanation. 
A study conducted by Iqbal, Ahmad, Shukia, Akhtar (1993) examined the 
influence of family system on anger. Subjects from joint families scored 
significantly higher on anger control than did nuclear family subjects. Males from 
nuclear families scored significantly higher on the anger-out dimension than did 
females from nuclear families. 
Nunn and Thomas (1999) studied the role of self-esteem and gender in 
anger expression. Participants, who were screened for high or low self-esteem, 
were angered by a confederate. Men with low self-esteem exhibited anger-out 
reactions while women with low self-esteem exhibited anger-in responses. High 
self-esteem men and women did not differ in their anger responses. These 
findings support the hypothesis that low self-esteem men and women rely upon 
socialized sex role stereotypes when responding to anger. 
Whitesell, Robinson and Harter (1993) exclaimed how variations In the 
event provoking anger, the level of anger reported In response to the event, and 
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the gender of the subject were related to choices and effectiveness ratings of 
three types of coping strategies: expressive, avoidant and approach. In the rumor 
situations, girls endorsed approach strategies more often and expressive 
strategies less often than boys. In the hit situation girls rated the expressive 
strategies more highly than did boys. Adolescents in the hit situation with high 
ratings of anger were more likely to endorse expressive strategies. 
Mundal, (1993) studied the interactions of somatization, thoughts and 
social processes evolving from unrecognized, unexpressed, or repressed anger 
in women. Narratives containing themes of childhood abandonment, sexual 
abuse, self-hatred, addiction, interpersonal problem, and repetition of self-
defeating patterns were given to facilitate interpretation of what it is like to 
experience anger as a woman. The most critical findings were the transformation 
of anger as lived by woman into socially acceptable pathology. Anger was left in 
silence and the possibilities for its expression were found in physiological 
disorders, substance abuse, self-deprecations and affiliation problems, among 
other conditions. 
Brody, Haaga, Kirk and Solomon (1999) compared 25 people who had 
recovered from a major depression with 25 who had never been depressed to 
assess in recovery. The concept of fear of expressing anger and its relations with 
self-silencing and anger attacks was explored. The major depression group 
significantly exceeded the never-been depressed group in the degree of reported 
holding anger-in and being afraid to express it. Also major depression subjects 
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were more likely to endorse attitudes consistent with silencing the self-theory, 
believing they must hide their feelings to preserve relationships. They were also 
more likely to have experienced an anger attack. Both silencing the self and a 
history of anger attacks were significantly correlated with fear of anger 
expression. 
Berkowitz (1999) reviews how investigators concerned with the 
psychology of emotions define the concept of anger and concludes on the basis 
of in depth analysis of available research that the nature and origin of anger 
clearly calls for an eclectic approach to the understanding of this emotional state. 
Berkowitz (1993), Parrott (1993) propose that a theory of anger and more 
generally, emotion, which is based on the cognitive appraisal, approach, would 
offer a better explanation of the phenomena. 
Ben-Zur and Breznitz (1991) investigated the effects of nine events 
dimensions on self-reported anger, using descriptions of everyday provocation. 
The descriptions were constructed according to predetermined dimensions by 
using several Cartesian designs. Results indicate that level of damage was the 
most influential dimension affecting judgment anger. Other dimensions such as 
intentionality and preventability of the damage also consistently increased the 
level of anger. Level of anger was sometimes elevated when the damage was 
unexpected or could not be corrected as well. Thus, three basic aspects of a 
harmful event; extent of damage, the cause of damaging act and the likelihood of 
damage occurances affected anger. 
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Zwerdling and Thorpe (1987) studied cognitive and affective 
responses to hypothetical situations involving interpersonal conflict in 36 high 
moderate, and low-anger. Data from self-report questionnaires and structured 
interviews indicate that high and moderate-anger groups scored significantly 
higher than low-anger subjects on a questionnaire measure of irrational thinking; 
high-anger subjects scored higher than low-anger subjects on general anxiety, 
suspiciousness, fear of negative evaluation, hostile, and criticism of themselves 
and others. Results support a relationship between irrational thinking patterns 
and anger. 
Marris and Howard (1987) surveyed 477 male and 432 female on the 
incidence of frequent feelings of depression and anger of moderate and marked 
intensity, self-image, and perceptions of the quality of parenting. Analysis 
indicated that intense feelings of depression were more frequent in girls., where 
as intense feelings of anger were more frequents in boys. A negative self-image 
that included a sense of incompetence was more characteristics of subject who 
were prone to feelings of depression than those who were prone to feeling of 
anger. Perceived acceptance by parents (particularly the mother) was negatively 
correlated with the frequency of feelings of depression and anger in both boys 
and girls. 
Schultz, Izard and Ackerman (2000) examined the relations of care given 
depression and family instability to preschool aged children's (mean age 4.8 yrs.) 
anger attribution bias and emotion attribution accuracy on a test of emotional 
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situational knowledge. After controlling for age, gender and verbal ability, care 
given depression and family instability predicted children's anger attribution bias 
but not the overall accuracy of their emotion attribution. The children were also 
divided into groups low and high on teacher reports of aggression and groups 
low and high on teacher reports of peer rejection to examine the anger attribution 
bias of these groups. For boys but not girls, greater anger attribution bias 
predicted higher level of peer rejection. Results suggest that the misattribution of 
anger to others may be an important component of some children's early 
emotional and social difficulty. 
Mook, Vandeerploeg and Kleyn (1990) investigated the interrelationship 
between trait anxiety, anger and depression in non-clinical, sub clinical and 
clinical samples. Results showed anxiety and depression to be highly correlated 
in students, adults, medical and psychiatric inpatients. The relationship of anger 
to both anxiety and depression, especially between anxiety and anger, was 
reported at the affective state level. Moreover partial correlations suggest the 
results on the anger-depression relationship to be mainly due to the medicating 
(causal) influence of anxiety. Results are discussed with reference to the 
discrepancy of distinctions commonly made between the constructs at the 
theoretical level and lack of such distinctions found at the empirical level. 
Barfield, and Hutchinson (1989) describes a time-limited (6 wks.) group 
instituted to address anger control and expression with 10 emotionally disturbed 
boys (aged 13 to 18 yrs.) in residential or day treatment who identified anger as a 
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significant therapeutic issue and felt that anger expression had gotten in the way 
of personal goals. The groups offers a corrective and therapeutic experience that 
allows the member to work through angry feelings from past losses and traumas, 
as well as to continue to grow safely in a healthy consistent environment. 
Through conscious adaptation subjects learned to identify, measure and take 
responsibility for their anger. This suggests that group intervention can help 
children alter habitual maladaptive expressions of anger. 
Fava (1998) studied a number of phenomenological studies, which have 
demonstrated the marked heterogeneity of unipolar depressive disorders. 
Recently subtype of depression has been identified characterized by the 
presence of irritability and anger attacks. These attacks are sudden spells of 
anger accompanied by symptoms of autonomic activation such as tachycardia, 
sweating, flushing, and tightness of the chest. They are experienced by 
depressed patients as uncharacteristic of them and inappropriate to the 
situations in which they occur. Approximately one third of depressed outpatients 
present with anger attack. Patients with unipolar depression and anger attacks 
frequently experience significant anxiety and somatic symptoms, and are 
relatively more likely to meet criteria for avoidant, dependent, borderline, 
narcissistic, and antisocial personality disorders than depressed patients without 
these attacks. Anger attacks subside in 53% to 71% of depressed outpatients 
treated with antidepressants, and the degree of improvement in depressive 
symptoms after antidepressant treatment is comparable in depressed patients 
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with and without anger attacks. In addition, the rate of emergence of anger 
attacks after treatment with antidepressants (6%-10%) appears to be lower than 
the rate with placebo (20%). Finally, antidepressants that affect serotonergic 
neurotransmission, known to be involved in the modulation of aggressive 
behavior in animals and humans, may be particularly effective in this subtype of 
depression, but further studies are needed to support this hypothesis. 
Nuller and Vale (1997) also reported that severity of typical depressive 
symptoms was correlated with the intensity of anxiety. To some extent, role of 
anger in promoting depression which is marked by withdrawal symptoms, so 
clearly found in loneliness also is brought out by the studies quoted. 
Competence is another variable which forms part of our study. Since 
competence is a socially desirable quality and incompetence is not, it was 
considered relevant to investigate if those who are lonely, i.e. socially withdrawn 
feelings of low competence. 
Eraut (1998) studied the concept of competence reviewing the range of 
meanings, which have been ascribed to it and the circumstances which gave rise 
to these meanings. The author suggests a conceptual framework and set of 
definition appropriate to the concerns of the health and caring professions, their 
stakeholder and their clients. The author begins by examining how the term 
"competent" is used by the general public before embarking on a review of the 
more technical forms of usage. Some treat competence as a socially situated 
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concept, the ability to perform tasks and roles to the expected standards leaving 
its precise meaning to be negotiated by stakeholder in a macro or micro-political 
context. Others treat competence as individually situated, a personal capability or 
characteristic. This latter concept is labeled "capability" and has a vital 
relationship with socially defined competence. 
In a study conducted by Walter, La Freniere (2000), naturalistic 
observation during free play was used to explore the role of effective expression 
and gender in preschooler's social competence and sociometric status. The 
correlates of anger and distress were moderated by the gender of the child. Girl's 
anger, but not distress was negatively related to peer rejection. In contrast boy's 
anger and distress were both positively related to peer rejection. These findings 
confirm the relation between effective expression and social competence, but 
also indicate that theses relations may be different for boys and girls. 
L' Abate (1990) presented a theory that defines personality as a set of 
competencies in different and diverse settings. This theory of developmental 
competence, derived from assumptions of space and time, postulates two sets of 
abilities necessary and sufficient for functional family living: ability to love and 
ability to negotiate. The sets of skills derived from both abilities interact according 
to one's developmental and structural priorities. 
Cole, Peeke, Dolezal, Murray and Canzoniero (1999) studied and self-
perceived competence and negative affect. Self-perceived competence consisted 
60 
of two higher order constructs: a well-behaved/good-student factor and an 
attractive/athletic/popular factor. Negative affect was operationalised as the 
common dimension underlying self-reports of depressive symptoms, anxiety 
symptoms, and negative emotions. Structural equation modeling revealed very 
high stability estimates for all constructs. Nevertheless, self-perceived 
competence in the attractive/athletic/popular domain predicted changes in NA. 
Conversely, NA predicted changes in self-perceived competence in the well-
behaved/good-student domain. 
McCauley, Lerner and Lerner (1999) conducted a longitudinal study to 
examine 75 young adolescents to explore whether self-competence predicts the 
emergence of gender differences in depression and anxiety. During both 6th and 
7th grade, boys reported significantly higher levels of self-competence than did 
girls. The results obtained support the hypothesis that self-competence is 
partially responsible for the emergence of gender differences in depression and 
anxiety during early adolescence. 
In study conducted by Cole, Martin, Peeke, Seroczynski, Fier (1999) a 
total of 807 third and sixth graders completed questionnaires about their 
academic competence, feelings of depression, and symptoms of anxiety, every 6 
months for 3 years. Teachers provided objective measures of academic 
competence. Compared to teachers' ratings, boys overestimated and girls 
underestimated their academic competence. Gender differences first emerged in 
fourth or fifth grade and increased through eighth grade. Symptoms of 
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depression and anxiety were negatively associated with academic 
overestimation. Furthermore, controlling for depression and anxiety eliminated 
most of the gender differences in academic over- and underestimation. Finally, 
self-reported depression and anxiety predicted changes in the tendency to 
overestimate academic competence over time. Evidence of the reverse relation 
was much weaker. 
Macrae, Bodenhausen and Milne (1998) hypothesized that competence in 
terms of mental control and cognitive self-focus would promote the spontaneous 
suppression of social stereotypes. Participants who were induced to experience 
heightened self-focus indeed produced less stereotypic descriptions of social 
targets. Further, authors demonstrated that self-focus produced reductions in 
stereotyping only among those participants whose personal standards dictated 
stereotype avoidance. 
Wright and Busby (1997) studied self-esteem and emotional functioning in 
women. Significant correlations between emotional functioning, self-esteem, and 
self-reported relationship satisfaction were found using regression testing and 
path analysis. A significant negative relationship was noted between a woman's 
self-esteem and her with- holding of verbalized displeasure or disagreement with 
her partner. 
Kalimo, and Vuori (1990) describe the impact of conditions and 
personality, as assessed in adolescents, on competence and life satisfaction in 
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adulthood in women and men. Subjects with high life satisfaction and 
competence had favorable work conditions and more personal resources and 
personal support. Their coping strategies were problem focused, whereas 
subjects with less sense of well-being were emotion focused. Subjects of low 
competence the quality of home care, sports participation and self-esteem in 
youth predicted competence in adulthood. 
Nowicki and Mitchell (1998) compared male and female children on social 
competence. The specific task was, children's ability to identify affect (emotion) in 
child and adult facial expressions and tones of voice. Results indicate that 
gender plays an important role in this association. For boys, accuracy in 
identifying low-intensity adult faces and to a lesser extent, low-intensity adult 
voices were related to social competence was being measured in interactions 
with other children or with adults. In contrast, for girls, the ability to read high-
intensity expressions across child and adult faces and voices was more 
specifically related to social competence, depending on whether it was defined 
by interactions with children or adults. Social competence at this age seems to 
involve different types of nonverbal skills for boys and girls. Whether such 
differences exist at the adult level is an open question. 
Bartle and Sabatelli (1997) explored the relationship between 
competence and emotional reactivity toward parents, taking gender differences 
into account. Interactions with parents were assessed with the Behavioral and 
Emotional Reactivity Index. Interpersonal competence in both same-sex friend 
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and dating partner relationships were measured using the Interpersonal 
Questionnaires. Results of a doubly repeated multivariate analysis of variance 
suggested that emotional reactivity towards parents was related to interpersonal 
competence in both same-sex friend and dating partner relationships regardless 
of gender. 
Alicks, LoSchiavo, Zerbst and Zhang (1997) studied people who show 
competence in protecting themselves against unfavorable social comparisons. 
Sometimes, however, the unfavorableness of a comparison is too unambiguous 
to deny. In such circumstances, people may indirectly protect their self-images by 
exaggerating the ability of those who out perform them. Aggrandizing the out 
performers is conceived to be a construal mechanism that permits inferior 
performers to deflect the self-esteem threat of being out-performer's ability was 
demonstrated in a context in which sub learned they had been out performed by 
a confederate on a perceptual intelligence test. Subjects and observes ratings of 
the confederates intelligence showed that subjects consistently rated the 
confederate more favorably than did observers. Using a similar methodology in 
which subject out performed confederates. The study is indicative of a very 
crucial point namely should we define competence merely in terms of success in 
achieving a goal or the process and techniques used to achieve the goal should 
also be taken into consideration in terms of it being a healthy or non-healthy 
technique. 
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Kopponen and Pulkkinen (1999) studied behavioral characteristics 
indicative of competence to self-control of emotions and personality and social 
development. The study examined the relationships between the adult's emotion 
regulation strategies (ERSs) of Repair Maintenance and Dampening and 
concurrent personality characteristics. The question of the heterotypic continuity 
of the self-control of emotions, and of how the use of ERS might account for this 
was also examined. Correlational analysis multivariate analysis of variance and 
path analysis showed for men only, that low use of ERS relates to low self-
control of emotions, where as high use relates to high self-control. Moreover, the 
self-control of emotions showed heterotypic continuity over a period of 28 years, 
which can partly be explained by the mediating role of ERS. Subjects with low 
Repair had characteristics indicating low-self control of emotions. Conversely, 
subjects with high Repair showed high self-control of emotions. 
Daniels (1998) found that age was an important factor in determining the 
role of personal standards in self-esteem. It was observed that only older 
adolescents and adults felt that personal standards determined self-esteem. 
However all age groups felt that positive cognitions of the self influences one's 
internal reactions to events. 
Thompson (1997) found that attributions of failure avoidant students in 
response to success and failure outcomes. Failure-avpidant students were found 
to attribute success externally. This extent attribution may be an important factor 
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in the development and maintenance of performance- limiting behaviour 
associated with fear of failure. 
Bosson and Swaan (1999) found that people's specific feelings of self-
competence, self-liking and the question for self-verification was important in 
determining perceived accuracy and choice of feedback which gives feedback to 
their self-esteem. 
Cole, Martin, Peeke, Serozynski (1998) did a longitudinal study of the 
relation between negative self-evaluation errors and symptoms of depression. 
Childrens tendency to underestimate their competencies predicted increases in 
depression. Childrens depression scores predicted increase in the 
underestimation of self-competence over time in all grade levels. Gender 
differences and developmental differences in the cognitive errors associated with 
depression scores also emerged. Contrary to A.T.Beck's (1963, 1972) model, 
negative self-distortions appear to be more reflective than predictive of 
depression in children. 
Meeks, Mendrick and Mendrick (1998) explored the importance of several 
communication-related variables including perspective-taking, self-disclosure 
conflict tactics and relational competence, as well as love attitudes in the 
predictions of relationship satisfaction. Findings reveal that self and partner 
communication variables, and love orientation was significant predictors of 
relationship satisfaction. 
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Capps and Marian (1996) studied self-competence and emotional 
understanding in non-standard children with autism and observed extremely 
interesting results. Children who perceived themselves as socially less 
competent demonstrated strong intellectual capacities, greater understanding of 
others emotional experiences, and better access to their own emotional 
experiences. Parents also reported that these children were more adaptive and 
socially competent. 
Redmond (2000) investigated the effects of cultural distance on the 
amount of stress, the handling of stress, and competence as reported by 
international students attending a U.S. university. Cultural distance was defined 
by Hofstede's four dimensions of cultural variability: power, uncertainty 
avoidance, masculinity and individualism. Intercultural communication 
competence was operationalized as six competencies: language competence, 
adaptation, social decentering, communication effectiveness, social integration 
and knowledge of the host culture. Results show the intercultural competencies 
differed between those respondents from cultures closest to the U.S. in cultural 
values and those furthest. Adaptation was the most prevalent skill related to both 
the amount of stress and the handling of stress regardless of cultural value. 
Finding adaptation to vary in its level of contribution to predicting stress is 
reasonable, since cultural differences are inextricably linked to cultural value 
distance. 
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It can be seen from the above exposition that in recent years work relating 
to loneliness and various dimensions of behaviour that can contribute to it, has 
been going on. It is an area worth exploring particularly because of its 
implications on mental health. 
There appears to be a great need to understand the experience of 
loneliness in terms of factors like anxiety sensitivity, anger direction, and 
competence. 
The researcher has therefore framed the following broad research 
questions, which may be probed. Since high, moderate and low loneliness 
groups are being studied in context of anxiety sensitivity, competence and anger 
and four dimensions of anger (anger-in, anger-out, anger-control, anger-total) 
have been considered, many sub question will be formulated out of each major 
research question. Further, it was felt that the phenomena should be explored in 
the total sample and also in the two gender groups. Since the variables under 
study have not been explored in context of each other to a sufficient degree, 
subgroups formed on the basis of high, moderate and low scores on anxiety 
sensitivity, anger dimensions and feelings of competence also needed to be 
studied, therefore research questions in that context have also been framed. 
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Our broad research questions are:-
1. Do people experiencing high, moderate and low amount of loneliness 
differ on anxiety sensitivity, various anger dimensions and competence? 
2. Do males experiencing high, moderate and low amount of loneliness differ 
on anxiety sensitivity, various anger dimensions and competence? 
3. Do females experiencing high, moderate and low amount of loneliness 
differ on anxiety sensitivity, various anger dimensions and competence? 
4. Do people experiencing high, moderate and low amount of anxiety 
sensitivity differ on loneliness, various anger dimensions and on 
competence? 
5. Do people experiencing high, moderate and low amount of anger-in differ 
on loneliness, anxiety sensitivity and competence? 
6. Do people experiencing high, moderate and low amount of anger-out differ 
on loneliness, anxiety sensitivity, and competence? 
7. Do people experiencing high, moderate and low amount of anger-control 
differ on loneliness, anxiety sensitivity and competence? 
8. Do people high, moderate and low on anger-total differ on loneliness, 
anxiety sensitivity and competence? 
9. Do people experiencing high, moderate and low amount of competence 
differ on loneliness, anxiety sensitivity, and on various anger dimensions? 
CHAPTER - III 
Methodology 
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Before undertaking any research it is important that the researcher 
examine his or her research problem, aims and objectives, so that it can be 
appropriately planned as to how these objectives can best be achieved. 
There are a large number of variables, which can be taken up for study 
but the researcher must select a limited number in order to study them in a 
scientifically appropriate manner. Of these myriad variables anxiety sensitivity is 
one such variable, which has not been taken up for study in the many contexts 
where it may be relevant, partly because it has been understood recently after 
the work of Reiss and Mc Nally (1985). The researcher felt that anxiety 
sensitivity, together with variables like competence and anger direction would be 
important in understanding loneliness and this is the main purpose and objective 
of our study. 
In the present research, the main thrust is to throw light on the 
phenomena of loneliness by exploring how anxiety sensitivity, feelings of 
competence and anger-direction contribute to the experience of loneliness. 
Appropriate research questions have been framed and are given in 
Chapter 2. While the main concern of the investigator is definitely to understand 
the three variables, that is anxiety sensitivity, competence and anger direction in 
terms of the way they contribute to loneliness, the researcher felt that each of 
these variables particularly anxiety sensitivity are such that more light needs to 
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be thrown on them. Therefore the investigator included in the research questions, 
some questions which added to our understanding of these variables also. 
As stated above four important variables had to be studied by the 
researcher. Appropriate tools to measure anxiety sensitivity and anger direction 
were available but for loneliness and competence no appropriate measure was 
available. 
It was therefore necessary that appropriate questionnaire be designed by 
the researcher to measure loneliness and competence. 
The construction of a questionnaire should be undertaken with great care. 
According to Kelly (1969) and Hassan (1997) there are three strategies for 
construction of questionnaires: 
a) Rational-theoretical 
b) Empirical 
c) Factor analytic 
The investigator felt that the rational-theoretical approach was most 
appropriate in the present context. In rational-theoretical approach, common 
sense or a theory of personality becomes the basis of decision of v^^at is to be 
assessed, what items are to be initially included in the pool of items to be 
considered for inclusion in the instrument, what responses are to be considered 
as the evidence of presence / absence of a trait. When a psychologist proceeds 
71 
to develop an instrument for measuring personality characteristics which he 
himself conceptualized on his own, thinking about what items should be used for 
eliciting individual's responses and which response, True' or 'False', be 
considered as indicative of presence of the trait, this procedure is known as 
rational approach. But when the decision regarding the trait to be assessed, 
items to be used for the assessment of the trait, the evaluation of responses, and 
other phases of the construction of an instrument are governed by theoretical 
system, we have theoretical approach. Since either of these approaches, to the 
exclusion of the other, does not yield the best results, both rational and 
theoretical approach are taken together to give the best possible tool of 
measurement. 
The following steps are involved in developing rational theoretical 
instrument: 
i) Defining the construct: 
In this, the definition of the trait is to be enunciated. If the psychologist is 
depending upon some theoretical formulation in deciding what he has to 
measure, then the investigator can take out the definition from the theoretical 
system. 
ii) Editing and improving language of items: 
Since one of the fundamental assumptions of rational- theoretical 
approach is that responses given by a subject are the verbal representation of 
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his mental interior, the items in the instrument should convey the same meaning 
to all the subjects so as to have a sample of their same kind of mental interior. To 
ensure that all the subjects get the same meaning of statements, the statements 
should be easy to understand and not open to more than one interpretation. 
Some informal criteria for the editing of statements given by Edwards (1969) can 
be used for the selection of items. The criteria are: 
• Avoid statements, which can be interpreted in more than one way. 
• Avoid statements, which are likely to be endorsed by every one or 
almost by no one. 
• Select statements that cover the entire range of variations along the 
continuum. 
• Keep language of statement simple, clear and direct. 
• Statements should be short, rarely exceeding twenty words. 
• Each statement should contain one complete reference of feeling or 
behavior. 
• Statements should avoid universals such as 'always', 'all', 'none', 
'never', etc. because universals introduce ambiguity. 
• Words such as 'only', 'just', 'merely' and others of similar nature 
should be used with care and moderation in writing statements. 
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• As far as possible statements should be in the form of simple rather 
than complex sentences. 
• Avoid words that are not understood by those who have to give 
responses. 
• Avoid use of double negatives. 
iii) Determining item homogeneity. 
A rational-theoretical instrument is developed to assess individual 
differences in respect to the trait to be assessed. The total score obtained by 
adding the scores assigned to individual items should have the contribution of 
only one source but this is possible only when all the items comprising the scale 
are consistent due to their being the measure of the same characteristic. 
The above procedures had to be followed in developing questionnaire 
for measuring "Loneliness" and "Competence". 
SAIMPLE 
The sample comprised of 153 adult subjects, 63 males and 90 females. 
Drawing of sample through random procedures is undoubtedly desirable but 
even in pure experimental research it is a difficult proposition. According to 
Broota (1989) "randomization is necessary to ensure validity of independence 
assumptions, in practice, it is generally difficult to follow dictates set forth by the 
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theory of random sampling. Usually we include, as subjects those members of 
the population that are easily accessible to us." 
It is therefore advisable that the researcher should draw subjects at 
random from those subjects that are easily accessible to him. In the present 
research the sample was drawn in terms of subjects accessible but to ensure 
that no bias was involved in the selection of sample. 
In spite of the attempt to ensure that equal number of males and females 
should form part of the sample, there was ultimately a disparity as less males 
were willing to participate and some forms had to be discarded due to being 
incomplete. 
TOOLS OF STUDY 
1. Loneliness Questionnaire:-
As stated earlier, there was no appropriate scale available for studying 
loneliness, so it was necessary that the researcher design an appropriate tool. 
For the construction of the scale the researcher used rational theoretical 
approach. 
The first step was defining of construct. 
With the help of literature and various studies the researcher defined 
loneliness in terms of emotional distress, alienation (self or enforced), seclusion, 
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change factors, interpersonal associations, larger than life picture, fear, shyness, 
shallowness, abandonment and preferential importance. 
A pool of items, which reflected each of the factors defining loneliness, 
was created with the help of many research scholars, and teachers of the 
department. Initially almost eighty questions were formulated. Each item 
highlighted a situation reflecting a particular factor. Experts subjected these 
questions to scrutiny. Their comments were incorporated, further adjusting the 
construction and wording of statements. Some questions were deliberately 
introduced and some disguised to check for the authenticity and seriousness of a 
respondents. Many unrelated questions were deleted. 
Editing and improving language of items was the next step. This exercise 
was diligently followed and the next step undertaken was screening and 
rewording of items, which was done with the help of experienced researchers. 
So, in the end fifty questions were retained in the questionnaire. 
The investigator had also to determine item homogeneity. In order to do 
this, the researcher conducted a pilot study (pretest) on Identified samples. This 
meant testing the loneliness scale on ten individuals, who on the basis of 
observation could be identified as very lonely and ten individuals who could be 
identified as very low on loneliness. 
When scores of the two groups were analyzed it was observed that both 
sets of observations were significantly, very different from the other set. Items, 
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which did not contribute to the total score, were also identified with the help of the 
results obtained. Eighteen items were deleted and so that number of questions 
was reduced to a total of 32 questions. 
2. Competence Scale:-
Again no appropriate scale was available for studying competence, so it 
was necessary that the researcher design an appropriate tool. Again for the 
construction of the scale the researcher used rational theoretical approach: 
The first step was defining the concept. The concept of competence which 
emerged from the literature included self confidence, self-esteem, assertiveness, 
self-reliance, self-control, buoyancy, realistic-openness to experience, tolerant, 
principled responsibility, initiative, feelings of control over impulses, clarity about 
identity and psychological health. 
A pool of items, which reflected each of the factors defining competence, 
was created with the help of researchers and professors of the department. 
Initially almost 75 questions were formulated. Each item highlighted a situation 
reflecting a particular factor. Experts, and researchers subjected these questions 
to scrutiny. Their comments were incorporated resulting in modification of some 
of the statements with their respective traits. Some questions were deliberately 
introduced and some disguised to check for the authenticity and seriousness of a 
respondent. 
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Editing and improving language of items was also done. This exercise was 
diligently followed and the help of experienced researcher in screening and 
rewording was taken. So, in the end after further screening out on the basis of 
step explained in the next paragraph, 40 questions were retained in the 
questionnaire. 
Item homogeneity was also determined. In order to do this, the researcher 
conducted a pretest method on live identified samples. This consists of testing 
the competence scale on ten individuals, who on observation and prior 
knowledge were highly competent and ten individuals who were not competent. 
The results of these two groups were analyzed, and it was observed that on a 
large number of items both groups differed in a marked way. Only 40 items were 
retained. 
3. Anxiety Sensitivity Scale:-
The Reiss-Epstein-Gursky Anxiety Sensitivity Index (AS!) is a measure of 
the fear of anxiety. The scale can be used for the following purposes: 
1. To obtain information relevant to the diagnosis of agoraphobia, panic 
disorder, or posttraumatic stress disorder. Each of these disorders is 
associated with very high ASI scores. 
2. To identify patients with high anxiety sensitivity. There is evidence that 
high anxiety sensitivity may be a risk factor for the occurrence of 
anxiety disorders (Reiss, 1991), drinking problems (Stewart and Pihl, 
>' r-6/^y ;^  
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1991), and relapse from effective treatment for anxiety disorders 
(Jones and Barlow, 1991). Clinicians should consider the possibility of 
planning treatments to reduce anxiety sensitivity. 
3. To measure the fear of anxiety in research studies on anxiety, fear, 
and stress related phenomena. The ASI is widely used in research 
studies on anxiety disorders and related phenomena. 
The ASI contains sixteen (16) items. Each item is presented with a five-
phrase answer format varying from "Very little" to "Very much". The respondent 
chooses the one phrase that best represents the extent to which he/she agrees 
with the item. Each item is scored on a 0 to 4 point scale: Very little (scored as 
0), a little (1), some (2), much (3), and very much (4). The individual's ASI score 
is the sum of the points for all 16 items. The lowest possible ASI score is 0 and 
the highest is 64. The total ASI score is used for comparison with norms. 
The ASI may be administered individually or in groups. The instructions, 
which are printed at the top of the ASI test form, are self-explanatory. 
Instructions- "Circle the one phrase that best represents the extent to which you 
agree with the item. In any of the items concern something that is not part of your 
experience (e.g., "It scares me when I feel shaky" for someone who has never 
trembled or had the "shakes"), answer on the basis of how you think you might 
feel if you had such an experience otherwise, answer all items on the basis of 
your own experience". 
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Norms have been determined for clinical as well as non-clinical 
populations by many investigators, norms obtained for non-clinical population are 
given in Appendix Table A. 
The reliability of the scale is also very high. Peterson and Heilbronner (1987) 
analyzed data from 119-college students who had identified themselves as being 
anxious. The alpha coefficient for the AS! was 0.88, and the Guttman split-half 
reliability coefficient was 0.85. Telch, Shermis, and Lucas (1989) reported a 
Cronbach alpha coefficient of 0.82 for a sample of 840 college students. Cox, 
Endler, Norton, and Swinson (1991) reported an alpha coefficient of 0.87 for 
combined samples of 275 college students and 52 patients with panic disorder or 
agoraphobia. Taylor, Koch, and Crockett (1991) reported an alpha coefficient of 
0.91 for 93 psychiatric out patients and 0.84 for 142 spider phobic college 
students; more recently, Taylor, Koch, Mc Nally, Crockett, reported an alpha 
coefficient of 0.90 for a sample of 327 psychiatric patients. The repeated 
replication of alpha coefficient in the 0.80 to 0.90 ranges indicates a high degree 
of internal consistency for items on the ASI. 
Test re-test reliability was measured by Reiss et al., (1986) who calculate 
two week test-retest reliability for a sample of 127 college students at r = 0.75 
(Reiss et al., (1986). The finding of a two-week test-retest reliability of 0.75 is 
satisfactory for an anxiety measure. 
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Mailer and Reiss (1992) reported a three-year test-retest correlation of 
0.71 for a sample of 48 college students. The finding is high and has been 
interpreted as evidence that the AS! measures a stable personality trait (Reiss, 
1991). The data thus suggests that the AS! has a satisfactory degree of internal 
consistency as well as a satisfactory degree of test-retest reliability. 
Both factor validity and validity by criterion group comparisons was 
determined criterion Group Comparisons - A number of studies have found that 
AS! scores are associated with diagnostic conditions in accordance with 
theoretical expectations (Reiss and Mc Nally, 1985; Reiss, 1991). A large 
number: of studies were conducted to compute criterion validity (McNally and 
Lorenz, 1987; Reiss et al., 1986; Mc Nally and Leudke, Besyner, Peterson, 
Bohm, and Lips, 1987;Cox, Endler, and Swihson,1991; Jones and Prassas 1991; 
Otto, Pollack, Sacks, and Rosenbaum, Rapee, Brown, Martin, and Barlow, 
Stewart, Knize, and Pihl, Taylor, Koch and Mc Nally; Freud 1924; Goldstein and 
Chambles, 1978; Saviotti et al; Evans, 1972; Frank!, 1959; Reiss and Mc Nally; 
Peterson and Heilbronner,1987) In summary the criterion validity of the ASI is 
exceptional 
The factor structure of the ASI was evaluated in 7 studies (Reiss et al.; 
1986; Stewart, Dubois-Nguyen, and Pihl, 1990; Telch, Shermis, and Lucas, 
1989; Taylor, Koch and Crockett, 1991; Jones and Prassas, 1991; Jones and 
Barlow, 1991). In the first study, Reiss et al. (1986) obtained replicate evidence 
that the ASI has a single- factor structure. In each of 2 samples analyzed 13 to 
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16 items loaded at 0.4 or more on the first factor. Stewart, Dubois-Nguyen, and 
Phil (1990) also found that 13 to 16 items loaded at 0.4 or more on the first 
factor. Both Reis et al (1986) and Stewart et al (1990) concluded that the AS! can 
be used as a single factor instrument. Tayler, Koch, Mc Nally, and Crockett also 
concluded that a single- factor score is the most valuable approach. 
4. Anger Scale:-
Anger may be defined as an emotion characterized by strong feelings of 
displeasure, which triggered by real or imagined wrong (Davidoff, 1987). 
Berkowitz (1962) considers that anger refers to an emotional state presumably 
resulting from frustration, which when congruent with a suitable cue instigates 
aggressive responses. It is maintained by certain authors that aggression in the 
form of an offensive attack reflects an underlying emotional state, consisting 
atleast a primitive of what we call in humans anger (Blanchard and Blanchard, 
1984). 
In the present investigation, anger was measured through Anger 
Expression (Ax) Scale developed by Spielberger, Johnson, Jacobs, Krasner, 
Oesterle, and Worden (1985). 
As a first step in constructing the Ax scale, Spielberger and his associates 
(1985), formulated a working expression of anger. In formulating this definition, it 
was deemed essential to distinguish between anger as an emotional state (S-
Anger), how often angry feelings were experienced (T-Anger), and the behaviors 
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that people engage in when they feel angry or furious. On the basis of previous 
research, it was assumed that anger expression could be most meaningfully 
defined in terms of a single bipolar dimension, for which the behaviors ranged 
from strong inhibition or suppression of angry feelings to the extreme expression 
of anger toward other persons or the environment. 
Another important factor that influenced the procedures used in 
developing the Anger Expression (Ax) scale was to try to assess individual 
differences in anger expression as a personality trait, rather than the intensity of 
the expression of anger at a particular moment in time. 
Although Spielberger and associates (1985) originally intended to develop 
a unidimensional, bipolar measure of anger expression, the results of the 
statistical analyses suggested that the Ax items were tapping two relatively 
independent underlying dimensions. Thus, rather than assessing a single, 
continuous bipolar anger-in, anger-out scale, the Ax items seemed to define two 
relatively independent anger-in and anger-out dimensions. Ultimately, the anger 
scale that was constructed measured, three dimensions of anger, namely anger-
in, anger-out and anger-control. 
Anger-in refers to how often angry feeling are experienced but not 
expressed. Whereas anger-out refers to the extent that an individual engages in 
aggressive behaviors when motivated by angry feelings. And anger-control may 
be defined as a tendency not to become angry. 
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The anger expression (Ax) scale comprises of 20 items and yields four 
different scores. The anger expression (Ax-Ex) score, which is based on all 20 
items, provides a general index of how often anger is aroused and expressed or 
suppressed. The three Ax sub-scales assess individual differences in the 
tendency to: (1) express anger toward other people or objects in the environment 
(Ax-out); (2) experience but hold in (suppress) angry feeling (Ax-in); and (3) 
control the experience and expression of anger (Ax-con). Anger-in and anger-out 
comprise 8 items each, and anger-control comprises 4 items. 
There are four response categories for each item, viz. almost never, 
sometimes, often and almost always, with scores ranging between 1 to 4 
respectively. In computing Ax/Ex scores (i.e., Anger-total) a constant (C=16) is 
added to eliminate negative scores. Ax/Ex scores can be calculated by using the 
following equation: 
Ax/Ex = /Ax/Out + /Ax/In - /Ax/Con + 16 
Reliability of Ax scale has been established by the authors. The internal 
consistency of the 20-item Anger Expression (Ax/Ex) scale and the 8-item Anger-
in and Anger-out sub- scales were evaluated by computing alpha coefficients and 
item-remainder correlations The item remainder correlation for the Ax/Ex scale 
were based on all 20-items comprising these sub-scales. The alphas ranged 
from 0.73 to 0.84 and were highest for the Ax/In sub-scale. Although somewhat 
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lower, the alphas for the Ax/Out sub-scale were nevertheless reasonably 
satisfactory for a brief 8-item inventory. 
In order to determine the validity of Anger Expression (Ax) scale, the 
authors administered a modified form of a Harburg and others (1973) 
questionnaire during the same testing sessions in which the high school students 
responded to the Ax scale. The original Harburg questionnaire was designed to 
measure "coping patterns and suppressed hostility" on the basis of subjects 
responses to a series of Vignettes relating to injustices perpetrated by authority 
figures such as police officers, a landlord, an angry boss. 
The analysis of the Ax scores of students classified as "anger-in" and 
"anger-out" on the basis of the modified Harburg procedure provides evidence of 
the concurrent and construct validity of the Ax and its sub-scales. 
PROCEDURE 
Administration of questionnaire/scale is not a routine, mechanical task, it is 
one of the most important activities In the conduct of research. It has to be 
conducted with sensitivity and because the subjects serious and genuine 
reactions will come if rapport is established and confidence in the researchers 
integrity and respectful confidentiality is also there, so vividly, it also becomes 
very interesting, to interact with individuals. The researcher had a rich variety of 
experience while collecting data, as result of personal interaction with the 
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subjects. Four scales had to be administered and they were administered 
individually. On the average two sittings with each respondent were arranged 
because it is taxing and not very desirable that four questionnaire are filled in one 
sitting, was first put at ease by the researcher, then after a healthy trustful 
relationship was established. The session of questions commenced. This was 
very vital because subjects were very apprehensive and did not want to respond 
to certain questions, which they felt were probing into there personal sphere. An 
important part of questionnaire administration is ensuring the subjects clear 
understanding of the question. Individual administration took care of this, as the 
subject made queries whenever desired. 
The administering of scales/questionnaire is a great learning experience 
for a research scholar. It may be a taxing venture to motivate respondents and to 
ensure that they respond similarly, but it pays rich dividends for the research 
scholar, in creating a feeling that honest and genuine research has been 
conducted. 
CHAPTER - IV 
Results 
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The main purpose of present investigation is to find how people living in 
problem solving conditions and loneliness differ in certain dimensions, which are 
presumed to occur as a consequence of anxiety sensitivity. 
In order to probe into the phenomena comprehensively and effectively, 
certain research questions were formulated which have already been enunciated 
in the second chapter. Appropriate procedures were selected to ensure that 
these research questions were satisfactorily answered. The results obtained are 
given below. 
The first broad research question which deals with the study of the three 
loneliness groups on anxiety sensitivity anger direction and competence has 
been broken into 18 sub-questions. The first three subquestion formulated are 
concerned with anxiety sensitivity in the three loneliness groups and are:-
1.1 Do individuals experiencing high amount of loneliness differ from 
individuals experiencing low amount of loneliness on anxiety 
sensitivity? 
1.2 Do individuals experiencing high amount of loneliness differ from 
individuals experiencing a moderate amount of loneliness on anxiety 
sensitivity? 
1.3 Do individuals experiencing a low amount of loneliness differ from 
individuals experiencing a moderate amount of loneliness on 
anxiety sensitivity? 
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TABLE 1 
SHOWING SCORES OF THREE LONELINESS GROUPS ON ANXIETY 
SENSITIVITY 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
N 
58 
50 
58 
45 
50 
45 
Mean 
29.8 
24.9 
29.8 
24.3 
24.9 
24.3 
S.D. 
8.3 
11.6 
8.3 
9.3 
11.6 
9.3 
t - Value 
2.4 
3.0 
0.2 
Level of 
Significance 
Significant at 
0.05 
Significant at 
0.01 
Non 
Significant 
From the above table we find that people having high loneliness differ 
from those low on loneliness on anxiety-sensitivity. It is also observed that those 
high on loneliness and those having moderate amount of loneliness also differ. 
Difference indicates that higher loneliness is associated with high anxiety 
sensitivity. Results further indicate that there is no significant difference between 
low loneliness and moderate loneliness on anxiety-sensitivity. 
The next three research questions i.e., subquestion 4, 5 and 6 are 
concerned with suppressed anger (anger-in) and are as follows:-
1.4 Do individuals experiencing high amount of loneliness differ from 
individuals experiencing low amount of loneliness on suppressed 
anger? 
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1.5 Do people experiencing a high amount of loneliness differ from those 
having moderate amount of loneliness on suppressed anger? 
1.6 Do people experiencing a low amount of loneliness differ from people 
having low amount of loneliness on suppressed anger? 
TABLE 2 
SHOWING SCORES OF THREE LONELINESS GROUPS 
ON ANGER-IN 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Ax / In 
Ax / In 
Ax / In 
N 
58 
50 
58 
45 
50 
45 
Mean 
17.7 
16.2 
17.7 
18.1 
16.2 
18.1 
S.D. 
3.5 
4.3 
3.5 
4.0 
4.3 
4.0 
t - Value 
1.9 
0.5 
2.2 
Level of 
Significance 
Significant 
at 0.05 
Non 
Significant 
Significant 
at 0.05 
We see from the above table that those having high anfiount of loneliness 
show difference in terms of suppressed anger when compared to people having 
low amount of loneliness. Those high on loneliness have a higher mean score on 
anger-in, same difference is seen when those having moderate loneliness are 
compared with those having low loneliness. There Is, however, no difference 
between high and moderate loneliness groups on anxiety sensitivity. 
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The next research question namely 7, 8, 9 are:-
1.7 Do people experiencing a high amount of loneliness differ from 
people experiencing a low amount of loneliness on anger- out? 
1.8 Do people experiencing a high amount of loneliness differ from those 
moderate amounts of loneliness on anger-out? 
1.9 Do people experiencing a low amount of loneliness differ from those 
having moderate amount of loneliness on anger-out? 
TABLE 3 
SHOWING SCORES OF THREE LONELINESS GROUPS ON 
ANGER - OUT 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Ax / Out 
Ax / Out 
Ax/Out 
N 
58 
50 
58 
45 
50 
45 
Mean 
16.0 
15.2 
16.0 
15.6 
15.2 
15.6 
S.D. 
4.2 
3.7 
3.4 
4.2 
3.7 
4.2 
t-Value 
1.0 
0.6 
0.4 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Non 
Significant 
From the above table we noticed, that the indivicluals having high loneliness 
do not differ significantly from those having low loneliness. Similarly those having 
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moderate and high, or low and moderate loneliness do not differ significantly 
from each other on anger out. 
Next, research questions i.e. no: 10, 11, 12 are: -
1.10 Do individuals experiencing higti amount of loneliness differ from 
those individuals experiencing low amount of loneliness on anger-
control? 
1.11 Do individuals experiencing fiigh amount of loneliness differ from 
those individuals who experience moderate amount of loneliness on 
anger-control? 
1.12 Do individuals experiencing low amount of loneliness differ from 
those having moderate amount of loneliness on anger-control? 
TABLE 4 
SHOWING SCORES OF THREE LONELINESS GROUPS ON 
ANGER -CONTROL 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Ax / Con 
Ax / Con 
Ax / Con 
N 
58 
50 
58 
45 
50 
45 
Mean 
11.3 
12.3 
11.3 
11.7 
12.3 
11.7 
S.D. 
2.7 
2.0 
2.7 
2.2 
2.0 
2.2 
t-Value 
2.0 
1.0 
1.2 
Level of 
Significance 
Significant 
at 0.05 
Non 
Significant 
Non 
Significant 
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Table 4 shows that those having high amount of loneliness are less on 
anger control than those who have low amount of loneliness, because mean of 
subjects who are high on loneliness and subjects low on loneliness is 11.3 and 
12.3 respectively, t-value being significant at .05 level. It is also observed that 
people high and moderate on loneliness do not differ significantly, the low 
loneliness and moderate loneliness groups also do not show significant differ. 
The next questions namely 13, 14, 15 are:-
1.13 Do individuals experiencing high amount of loneliness differ from 
those individuals experiencing low amount of loneliness on anger-
total? 
1.14 Do individuals experiencing high amount of loneliness differ from 
those individuals who experience moderate amount of loneliness on 
anger-total? 
1.15 Do individuals experiencing low amount of loneliness differ from 
those having moderate amount of loneliness on anger-total? 
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TABLE 5 
SHOWING SCORES OF THREE LONELINESS GROUPS ON 
ANGER-TOTAL 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Ax /Ex 
Ax /Ex 
Ax /Ex 
N 
58 
50 
58 
45 
50 
45 
Mean 
38.3 
35.2 
38.3 
37.9 
35.2 
37.9 
S.D. 
6.6 
6.6 
6.6 
7.0 
6.6 
7.0 
t - Value 
2.4 
0.3 
1.9 
Level of 
Significance 
Significant 
at 0.05 
Non 
Significant 
Significant 
at 0.05 
Results show that there is significant difference between high and low 
loneliness groups on anger-total. Those who are high on loneliness have higher 
score on anger total. No other significant difference was observed. 
The third variable on which loneliness groups were compared was 
competence. The following research questions were formulated:-
1.16 Do individuals experiencing high amount of loneliness differ from 
individuals experiencing low amount of loneliness on competence? 
1.17 Do individuals experiencing high amount of loneliness differ from 
individuals experiencing a moderate amount of loneliness on 
competence? 
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1.18 Do individuals experiencing a low amount of loneliness differ from 
individuals experiencing a moderate amount of loneliness on 
competence? 
TABLE 6 
SHOWING SCORES OF THREE LONELINESS GROUP 
ON COMPETENCE 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Competence 
Competence 
Competence 
N 
58 
50 
58 
45 
50 
45 
Mean 
19.6 
22.5 
19.6 
21.7 
22.5 
21.7 
S.O. 
2.9 
2.7 
2.9 
3.3 
2.7 
3.3 
t - Value 
5.3 
3.2 
1.6 
Level of 
Significance 
Significant 
at 0.01 
Significant 
at 0.01 
Non 
Significant 
Information obtained from the above table depicts that individuals with 
high loneliness are significantly lower on feelings of competence than individuals 
who are low on loneliness. In the same manner, high loneliness group subjects 
are lower on competence when compared to moderate loneliness groups. 
The next two broad research questions deal with a study of the three 
loneliness groups on all the variables in the two gender group. The same 
eighteen-research questions enunciated earlier have been studied vis-a-vis the 
male and female sample. 
94 
Tables 7 to 18 present results obtained in the study of male and female 
sample. 
TABLE-7 
SHOWING SCORES OF MALES AND FEMALES ON VARIABLES UNDER 
STUDY 
Group 
Male 
Female 
Male 
Female 
Male 
Female 
Male 
Female 
Male 
Female 
Male 
Female 
Male 
Female 
Variable 
Loneliness 
Anxiety 
sensitivity 
Anger-In 
Anger-Out 
Anger-
Control 
Anger-Total 
Competence 
N 
71 
82 
71 
82 
71 
82 
71 
82 
71 
82 
71 
82 
71 
82 
Mean 
18.54 
18.88 
25.54 
27.59 
17.10 
17.60 
15.56 
15.72 
12.14 
11.51 
36.63 
37.74 
21.35 
21.11 
S.D. 
6.78 
5.81 
9.40 
10.54 
4.14 
3.95 
3.54 
4.12 
2.31 
2.44 
6.78 
6.99 
3.15 
3.30 
t - Value 
0.3 
1.3 
0.8 
0.3 
1.6 
1.0 
0.5 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Non 
Significant 
Non 
Significant 
Non 
Significant 
Non 
Significant 
Non 
Significant 
Before taking up the research questions dealing with configuration of the 
variables in each of the two gender groups, it is appropriate to see whether 
males and females differ on the dimensions being studied. It is enlightening to 
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peruse Table 7 from which we can see that there is no difference amongst males 
and females on loneliness, anxiety sensitivity, anger-in, anger-out, anger-control, 
anger-total and competence. 
2.1. Do males experiencing high amount of loneliness differ from those 
males experiencing low amount of loneliness on anxiety sensitivity? 
2.2 Do males experiencing high amount of loneliness differ from those 
males who experience moderate amount of loneliness on anxiety 
sensitivity? 
2.3 Do males experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on anxiety sensitivity? 
TABLE-8 
SHOWING SCORES OF THREE LONELINESS GROUPS (MALE SAMPLE) 
ON ANXIETY SENSITIVITY 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
N 
27 
23 
27 
21 
23 
21 
Mean 
28.1 
23.4 
28.1 
24.4 
23.4 
24.4 
S.D. 
9.1 
10.0 
9.1 
8.8 
10.0 
8.8 
t-Value 
1.7 
1.4 
0.3 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Non 
Significant 
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It may be seen from the above table that those males who have high level 
of loneliness do not differ significantly from those having low loneliness on 
anxiety sensitivity. Similarly, high and moderate loneliness groups and moderate 
and low loneliness groups do not differ on anxiety sensitivity. 
3.1 Do females experiencing high amount of loneliness differ from those 
females experiencing low amount of loneliness on anxiety sensitivity? 
3.2 Do females experiencing high amount of loneliness differ from those 
females who experience moderate amount of loneliness on anxiety 
sensitivity? 
3.3 Do females experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on anxiety sensitivity? 
TABLE -9 
SHOWING SCORES OF THREE LONELINESS GROUPS (FEMALE 
SAMPLE) ON ANXIETY SENSITIVITY 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness 
(Moderate) 
Loneliness (Low) 
Loneliness 
(Moderate) 
Variable 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
N 
31 
30 
31 
21 
30 
21 
Mean 
31.2 
24.4 
31.2 
26.6 
24.4 
26.6 
S.D. 
7.3 
13.5 
7.3 
8.1 
13.5 
8.1 
t-Value 
2.7 
2.1 
0.7 
Level of 
Significance 
Significant at 
0.05 
Significant at 
0.05 
Non 
Significant 
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Table No.9, which is concerned with females belonging to the three 
loneliness groups, shows that females having high level of loneliness are 
significantly higher on anxiety sensitivity than those who fall in low loneliness 
categories. Further, a significant difference is seen between high and moderate 
level of loneliness females on anxiety sensitivity, those having moderate 
loneliness having a lower score on anxiety sensitivity than the higher loneliness 
group. No difference was observed between moderate loneliness and low 
loneliness groups on anxiety sensitivity. 
It is interesting to note that in the total sample, significant difference on 
anxiety sensitivity were observed between the high loneliness and low loneliness 
groups and the high and moderate loneliness groups on anxiety sensitivity. The 
differences observed were of the nature seen in the female sample. 
2.4 Do males experiencing higli amount of loneliness differ from those 
males experiencing low amount of loneliness on anger^n? 
2.5 Do males experiencing high amount of loneliness differ from those 
males who experience moderate amount of loneliness on anger-in? 
2.6. Do males experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on anger-in? 
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TABLE 10 
SHOWING SCORES OF THREELONELINESS GROUPS (MALE 
SAMPLE) ON ANGER-IN 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Ax/ln 
Ax/In 
Ax/In 
N 
27 
23 
27 
21 
23 
21 
Mean 
17.4 
16.0 
17.4 
17.8 
16.0 
17.8 
S.D. 
3.7 
4.4 
3.7 
4.1 
4.4 
4.1 
t - Value 
1.2 
0.3 
1.5 
Level of 
Significance 
Non-
significant 
Non-
significant 
Non-
significant 
It can be seen from the above table that when males falling in high 
loneliness, moderate loneliness and low loneliness groups were compared on 
anger-in, no significant difference was observed. 
3.4 Do females experiencing high amount of loneliness differ from those 
females experiencing low amount of loneliness on anger-in? 
3.5 Do females experiencing high amount of loneliness differ from those 
females who experience moderate amount of loneliness on anger-in? 
3.6 Do females experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on anger-in? 
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TABLE 11 
SHOWING SCORES OF THREE LONELINESS GROUPS (FEMALE 
SAMPLE) ON ANGER-IN 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Ax/In 
Ax/In 
Ax/In 
N 
31 
30 
31 
21 
30 
21 
Mean 
18.0 
16.2 
18.0 
18.8 
16.2 
18.8 
S.D. 
3.4 
4.0 
3.4 
4.0 
4.0 
4.0 
t - Value 
2.2 
0.8 
2.3 
Level of 
Significance 
Significant 
at 0.05 
Non-
significant 
Significant 
at 0.05 
On the other hand, we find that when fennales falling in high loneliness 
group were compared to females falling in low loneliness groups on anger-in, 
significant difference was observed, the high lonely having a higher score on 
anger in (suppressed anger). Similarly, the moderate loneliness females also had 
a significantly higher score on anger-in than low loneliness females. 
Again, as in the case of anxiety sensitivity we find that high, moderate, low 
loneliness gender groups differing from each other. 
2.7 Do males experiencing high amount of loneliness differ from those 
males experiencing low amount of loneliness on anger-out? 
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2.8 Do males experiencing high amount of loneliness differ from those 
males who experience moderate amount of loneliness on anger-out? 
2.9 Do males experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on anger-out? 
TABLE 12 
SHOWING SCORES OF THREE LONELINESS GROUPS (MALE 
SAMPLE) ON ANGER-OUT 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Ax/out 
Ax/out 
Ax/out 
N 
27 
23 
27 
21 
23 
21 
Mean 
15.7 
15.3 
15.7 
15.5 
15.3 
15.5 
S.D. 
3.4 
3.7 
3.4 
3.3 
3.7 
3.3 
t - Value 
0.4 
0.2 
0.2 
Level of 
Significance 
Non-
significant 
Non-
significant 
Non-
significant 
3.7 Do ^males experiencing high amount of loneliness differ from those 
females experiencing low amount of loneliness on anger-out? 
3.8 Do females experiencing high amount of loneliness differ from those 
females who experience moderate amount of loneliness on anger-out? 
3.9 Do females experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on anger-out? 
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TABLE 13 
SHOWING SCORES OF THREE LONELINESS GROUPS (FEMALE 
SAMPLE) ON ANGER-OUT 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Ax/out 
Ax/out 
Ax/out 
N 
31 
30 
31 
21 
30 
21 
Mean 
16.2 
15.2 
16.2 
15.5 
15.2 
15.5 
S.D. 
4.7 
3.6 
4.7 
3.7 
3.6 
3.7 
t-Value 
1.0 
0.6 
0.3 
Level of 
Significance 
Non-
significant 
Non-
significant 
Non-
significant 
No difference was seen in anger-out (expressed anger) amongst the three 
loneliness groups, both males and females expressed this configuration, which is 
also reflected in the scores obtained by the total sample. 
2.10 Do males experiencing high amount of loneliness differ from those 
males experiencing low amount of loneliness on anger-control? 
2.11 Do males experiencing high amount of loneliness differ from those 
males who experience moderate amount of loneliness on anger-
control? 
2.12 Do males experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on anger-control? 
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TABLE 14 
SHOWING SCORES OF THREE LONELINESS GROUPS (MALE 
SAMPLE) ON ANGER-CONTROL 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Ax/con 
Ax/con 
Ax/con 
N 
27 
23 
27 
21 
23 
21 
Mean 
11.7 
12.7 
11.7 
12.0 
12.7 
12.0 
S.D. 
2.9 
1.8 
2.9 
1.6 
1.8 
1.6 
t - Value 
1.6 
0.5 
1.7 
Level of 
Significance 
Non-
significant 
Non-
significant 
Non-
significant 
From the above table, we see that the three loneliness groups do not differ 
on anger-control. 
3.10 Do females experiencing high amount of loneliness differ from those 
females experiencing low amount of loneliness on anger-control? 
3.11 Do females experiencing high amount of loneliness differ from those 
females who experience moderate amount of loneliness on anger-
control? 
3.12 Do females experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on anger-control? 
103 
TABLE 15 
SHOWING SCORES OF THREE LONELINESS GROUPS (FEMALE 
SAMPLE) ON ANGER-CONTROL 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Ax/con 
Ax/con 
Ax/con 
N 
31 
30 
31 
21 
30 
21 
Mean 
11.1 
11.8 
11.1 
11.6 
11.8 
11.6 
S.O. 
2.5 
2.1 
2.5 
2.6 
2.1 
2.6 
t - Value 
1.4 
0.7 
0.3 
Level of 
Significance 
Non-
significant 
Non-
significant 
Non-
significant 
Again, significant difference was observed in either of the genders in 
terms of anger control amongst the three loneliness groups. In the total sample, a 
difference was observed in the high and low loneliness groups, but a stray 
significant t-value cannot be considered a reliable indicator of difference. 
2.13 Do males experiencing high amount of loneliness differ from those 
males experiencing low amount of loneliness on anger-total? 
2.14 Do males experiencing high amount of loneliness differ from those 
males who experience moderate amount of loneliness on anger-total? 
2.15 Do males experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on anger-total? 
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TABLE 16 
SHOWING SCORES OF THREE LONELINESS GROUPS (MALE 
SAMPLE) ON ANGER-TOTAL 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Ax/Ex 
Ax/Ex 
Ax/Ex 
N 
27 
23 
27 
21 
23 
21 
Mean 
37.4 
35.0 
37.4 
37.2 
35.0 
37.2 
S.D. 
6.4 
6.5 
6.4 
7.4 
6.5 
7.4 
t - Value 
1.3 
0.1 
1.1 
Level of 
Significance 
Non-
significant 
Non-
significant 
Non-
significant 
3.13 Do females experiencing high amount of loneliness differ from those 
males and females experiencing low amount of loneliness on anger-
total? 
3.14 Do females experiencing high amount of loneliness differ from those 
males and females who experience moderate amount of loneliness on 
anger-total? 
3.15 Do females experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on anger-total? 
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TABLE 17 
SHOWING SCORES OF THREE LONELINESS GROUPS (FEMALE 
SAMPLE) ON ANGER-TOTAL 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness 
(Moderate) 
Loneliness (Low) 
Loneliness 
(Moderate) 
Variable 
Ax/Ex 
Ax/Ex 
Ax/Ex 
N 
31 
25 
31 
26 
25 
26 
Mean 
39.1 
34.9 
39.1 
38.7 
34.9 
38.7 
S.D. 
6.8 
5.6 
6.8 
7.4 
5.6 
7.4 
t - Value 
2.3 
0.1 
2.3 
Level of 
Significance 
Non-
significant 
Non-
significant 
Non-
significant 
It can be seen from the above table that three loneliness groups when 
compared on anger-total did not differ from each other. In the female sample, it 
was seen that the high lonely group showed a significantly higher score on anger 
total than low loneliness group and moderate loneliness showed significantly 
higher score on anger total than low loneliness group. A similar configuration is 
represented in the total sample. 
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2.16 Do males experiencing high amount of loneliness differ from those 
males experiencing low amount of loneliness on competence? 
2.17 Do males experiencing high amount of loneliness differ from those 
males who experience moderate amount of loneliness on 
competence? 
2.18 Do males experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on competence? 
TABLE 18 
SHOWING SCORES OF THREE LONELINESS GROUPS (MALE 
SAMPLE) ON COMPETENCE 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Variable 
Competence 
Competence 
Competence 
N 
27 
23 
27 
21 
23 
21 
Mean 
14.5 
22.8 
14.5 
28.4 
22.8 
28.4 
S.D. 
3.1 
2.4 
3.1 
3.1 
2.4 
3.1 
t - Value 
11.8 
17.3 
8.0 
Level of 
Significance 
Significant at 
0.01 
Significant at 
0.01 
Significant at 
0.01 
From the table, we see that those males, who have low loneliness, are 
significantly high on competence than those males who fall in the high loneliness 
group. In the same way those who have moderate level of loneliness are 
significantly higher on competence than high loneliness group. When moderate 
and low loneliness groups were compared, again it was found that those who are 
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low on loneliness have a significantly higher score on competence than those 
who fall in moderate loneliness group. 
3.16 Do females experiencing high amount of loneliness differ from those 
females experiencing low amount of loneliness on competence? 
3.17 Do females experiencing high amount of loneliness differ from those 
females who experience moderate amount of loneliness on 
competence? 
3.18 Do females experiencing low amount of loneliness differ from those 
having moderate amount of loneliness on competence? 
TABLE 19 
SHOWING SCORES OF THREE LONELINESS GROUPS (FEMALE 
SAMPLE) ON COMPETENCE 
Group 
Loneliness (High) 
Loneliness (Low) 
Loneliness (High) 
Loneliness (Moderate) 
Loneliness (Low) 
Loneliness (Moderate) 
Van'able 
Competence 
Competence 
Competence 
N 
31 
25 
31 
26 
25 
26 
Mean 
19.4 
22.4 
19.4 
21.7 
22.4 
21.7 
S.O. 
2.6 
3.1 
2.6 
3.3 
3.1 
3.3 
t - Value 
4.2 
3.2 
0.8 
Level of 
Significance 
Significant at 
0.01 
Significant at 
0.01 
Non 
Significant 
From the above table 19, we can see that females having high loneliness 
show a significantly lower score on competence when compared to the low 
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loneliness group. In addition, the mean score on competence obtained by those 
having moderate loneliness is significantly higher as compared to females having 
high loneliness. 
As was stated earlier, the researcher felt that the range of research 
question should be enlarged to include configurations of the various variables in 
groups formed on the basis of anxiety sensitivity, anger and competence. This 
was important because the variables under study had not been probed in the 
context of presently studied variables. 
Therefore our next broad research questions namely question No: 4 were 
studied through the following sub questions: -
4.1 Do individuals experiencing high amount of anxiety-sensitivity differ 
from those having low amount of anxiety-sensitivity on loneliness? 
4.2 Do individuals experiencing high amount of anxiety-sensitivity differ 
from those having moderate amount of anxiety-sensitivity on 
loneliness? 
4.3 Do individuals experiencing low amount of anxiety-sensitivity differ 
from those having moderate amount of anxiety-sensitivity on 
loneliness? 
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TABLE-20 
SHOWING SCORES OF THREE ANXIETY-SENSITIVITY GROUPS ON 
LONELINESS 
Group 
Anxiety Sensitivity (High) 
Anxiety Sensitivity (Low) 
Anxiety Sensitivity (High) 
Anxiety Sensitivity (IVIoderate) 
Anxiety Sensitivity (Low) 
Anxiety Sensitivity (IVIoderate) 
Variable 
Loneliness 
Loneliness 
Loneliness 
N 
53 
52 
53 
48 
52 
48 
Mean 
20.1 
16.1 
20.1 
19.9 
16.1 
19.9 
S.D. 
6.3 
6.2 
6.3 
5.2 
6.2 
5.2 
t-Value 
3.6 
0.1 
3.4 
Leve( of 
Significance 
Significant at 
0.01 
Non 
Significant 
Significant at 
0.01 
Information obtained from the above table is that, there is significant 
difference between high and low anxiety-sensitivity groups on loneliness. High 
anxiety-sensitivity subjects scored higher on loneliness than low anxiety-
sensitivity subjects. There was no difference between high anxiety sensitivity and 
moderate anxiety sensitivity groups but those who were low on anxiety sensitivity 
were significantly lower on loneliness than subjects who had moderate anxiety 
sensitivity. On the whole we observe that high anxiety sensitivity appears to be 
associated with higher loneliness. 
The next three research questions formulated by us are 
4.4 Do individuals experiencing high amount of anxiety-sensitivity differ 
from those having low amount of anxiety-sensitivity on anger-in? 
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4.5 Do individuals experiencing high amount of anxiety-sensitivity differ 
from those having moderate amount of anxiety-sensitivity on anger-in? 
4.6 Do individuals experiencing low amount of anxiety-sensitivity differ from 
those having moderate amount of anxiety-sensitivity on anger-in? 
TABLE-21 
SHOWING SCORES OF THREE ANXIETY-SENSITIVITY GROUPS ON 
ANGER-IN 
Group 
Anxiety Sensitivity (High) 
Anxiety Sensitivity (Low) 
Anxiety Sensitivity (High) 
Anxiety Sensitivity (Moderate) 
Anxiety Sensitivity (Low) 
Anxiety Sensitivity (Moderate) 
Variable 
Ax / in 
Ax/ In 
Ax / In 
N 
53 
52 
53 
48 
52 
48 
Mean 
17.3 
17.0 
17.3 
17.8 
17.0 
17.8 
S.D. 
3.6 
4.8 
3.6 
3.4 
4.8 
3.4 
t - Value 
0.3 
0.7 
0.9 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Non 
Significant 
From the above table we notice that the three anxiety sensitivity groups do 
not differ on anger-in. 
The next research questions are stated in the following manner: -
4.7 Do individuals experiencing high amount of anxiety-sensitivity differ 
from those having /ow amount of anxiety-sensitivity on anger-out? 
4.8 Do individuals experiencing high amount of anxiety-sensitivity differ 
from those having moderate amount of anxiety-sensitivity on anger-
out? 
I l l 
4.9 Do individuals experiencing low amount of anxiety-sensitivity differ 
from those having moderate amount of anxiety-sensitivity on anger-
out? 
TABLE-22 
SHOWING SCORES OF THREE ANXIETY-SENSITIVITY GROUPS ON 
ANGER-OUT 
Group 
Anxiety Sensitivity (High) 
Anxiety Sensitivity (Low) 
Anxiety Sensitivity (High) 
Anxiety Sensitivity (Moderate) 
Anxiety Sensitivity (Low) 
Anxiety Sensitivity (Moderate) 
Variable 
Ax / Out 
Ax / Out 
Ax / Out 
N 
53 
52 
53 
48 
52 
48 
Mean 
16.5 
15.3 
16.5 
14.9 
15.3 
14.9 
S.D. 
3.7 
3.6 
3.7 
4.0 
3.6 
4.0 
t-Value 
1.7 
2.2 
0.5 
Level of 
Significance 
Not 
Significant 
Significant at 
0.05 
Not 
Significant 
From the above table, individuals having high amount of anxiety sensitivity 
and moderate amount of anxiety sensitivity differ in terms of anger out. No other 
significant difference was observed. 
The next set of research questions are:-
4.10 Do individuals experiencing high amount of anxiety-sensitivity differ 
from those having low amount of anxiety-sensitivity on anger-control? 
4.11 Do individuals experiencing high amount of anxiety-sensitivity differ 
from those having moderate amount of anxiety-sensitivity on anger-
control? 
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4.12 Do individuals experiencing low amount of anxiety-sensitivity differ 
from those having moderate amount of anxiety-sensitivity on anger-
control? 
TABLE 23 
SHOWING SCORES OF THREE ANXIETY-SENSITIVITY GROUPS ON 
ANGER-CONTROL 
Group 
Anxiety Sensitivity (High) 
Anxiety Sensitivity {LO\N) 
Anxiety Sensitivity (High) 
Anxiety Sensitivity (Moderate) 
Anxiety Sensitivity (Low) 
Anxiety Sensitivity (Moderate) 
Variable 
Ax / Con 
Ax / Con 
Ax / Con 
N 
53 
52 
53 
48 
52 
48 
Mean 
11.5 
11.9 
11.5 
11.8 
11.9 
11.8 
S.D. 
2.9 
2.2 
2.9 
1.9 
2.2 
1.9 
t-Value 
0.7 
0.6 
0.2 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Non 
Significant 
Here also no significant difference was observed in the high, moderate 
and low anxiety sensitivity groups on Anger-control. 
The next research questions are:-
4.13 Do individuals experiencing high amount of anxiety-sensitivity differ 
from those having low amount of anxiety-sensitivity on anger-total? 
4.14 Do individuals experiencing high amount of anxiety-sensitivity differ 
from those having moderate amount of anxiety-sensitivity on anger-
total? 
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4.15 Do individuals experiencing low amount of anxiety-sensitivity differ 
from ttiose tiaving moderate amount of anxiety-sensitivity on anger-
total? 
TABLE 24 
SHOWING SCORES OF THREE ANXIETY-SENSITIVITY GROUPS ON 
ANGER-TOTAL 
Group 
Anxiety Sensitivity (High) 
Anxiety Sensitivity (Low) 
Anxiety Sensitivity (High) 
Anxiety Sensitivity (IVIoderate) 
Anxiety Sensitivity (Lov\^ ) 
Anxiety Sensitivity (Moderate) 
Variable 
Ax/Ex 
Ax /Ex 
Ax /Ex 
N 
53 
52 
53 
48 
52 
48 
Mean 
38.4 
36.4 
38.4 
36.7 
36.4 
36.7 
S.D. 
7.4 
7.4 
7.4 
5.4 
7.4 
5.4 
t - Value 
1.4 
1.3 
0.2 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Non 
Significant 
From the above Table, we noticed, that the individuals having high anxiety 
sensitivity do not differ from each other on anger total. 
The fifth research query was concerned with comparing high, moderate 
and low scores on anger-in in the context of loneliness, anxiety sensitivity and 
competence. 
The next three research questions formulated by us are: -
4.16 Do individuals experiencing high amount of anxiety-sensitivity differ 
from those having low amount of anxiety-sensitivity on competence? 
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4.17 Do individuals experiencing iiigti anriount of anxiety-sensitivity differ 
from those having moderate amount of anxiety-sensitivity on 
competence? 
4.18 Do individuals experiencing low amount of anxiety-sensitivity differ 
from those having moderate amount of anxiety-sensitivity on 
competence? 
TABLE-25 
SHOWING SCORES OF THREE ANXIETY-SENSITIVITY GROUPS ON 
COMPETENCE 
Group 
Anxiety Sensitivity (Higli) 
Anxiety Sensitivity (Low) 
Anxiety Sensitivity (Higli) 
Anxiety Sensitivity (Moderate) 
Anxiety Sensitivity (Low) 
Anxiety Sensitivity (Moderate) 
Variable 
Competence 
Competence 
Competence 
N 
53 
52 
53 
48 
52 
48 
Mean 
20.7 
22.2 
20.7 
20.6 
22.2 
20.6 
S.D. 
3.3 
3.0 
3.3 
3.1 
3.0 
3.1 
t - Value 
2.3 
0.1 
2.5 
Level of 
Significance 
Significant at 
0.05 
Non 
Significant 
Significant at 
0.05 
In table 25, we note that those having high anxiety sensitivity are less 
competent, when compared to low anxiety sensitivity subjects. No difference in 
competence was observed amongst high anxiety sensitivity and moderate 
anxiety sensitivity. However significant difference occurs between low and 
moderate anxiety sensitivity subjects on competence. 
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The next research questions which are formulated by us are:-
5.1 Do individuals experiencing high amount of anger-in differ from those 
having low amount of anger-in on anxiety-sensitivity? 
5.2 Do individuals experiencing high amount of anger-in differ from those 
having moderate amount of anger-in on anxiety-sensitivity? 
5.3 Do individuals experiencing low amount of anger-in differ from those 
having moderate amount of anger-in on anxiety-sensitivity? 
TABLE-26 
SHOWING SCORES OF THREE ANGER-IN GROUPS ON ANXIETY-
SENSITIVITY 
Group 
Anger-In (High) 
Anger-In (Low) 
Anger-In (High) 
Anger-In (Moderate) 
Anger-In (Low) 
Anger-In (Moderate) 
Variable 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
N 
68 
39 
68 
46 
39 
46 
Mean 
26.5 
23.9 
26.5 
28.7 
23.9 
28.7 
S.D. 
8.1 
11.3 
8.1 
10.1 
11.3 
10.1 
t - Value 
1.2 
1.2 
2.3 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Significant at 
0.05 
Information obtained from Table 26 indicates that individuals high and low 
on anger in do not differ significantly; the high anger in and moderate anger in 
groups also do not show significant difference on anxiety sensitivity. While those 
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with moderate anger-in are higher on anxiety sensitivity than low anger-in group, 
and there is significant difference also. 
The next research questions are:-
5.4 Do individuals experiencing high amount of anger-in differ from those 
having low amount of anger-in on competence? 
5.5 Do individuals experiencing high amount of anger-in differ from those 
having moderate amount of anger-in on competence? 
5.6 Do individuals experiencing low amount of anger-in differ from those 
having moderate amount of anger-in on competence? 
TABLE-27 
SHOWING SCORES OF THREE ANGER-IN GROUPS 
ON COMPETENCE 
Group 
Anger-In (High) 
Anger-In (Low) 
Anger-In (High) 
Anger-In (Moderate) 
Anger-In (Low) 
Anger-In (Moderate) 
Variable 
Competence 
Competence 
Competence 
N 
68 
39 
68 
46 
39 
46 
Mean 
21.1 
21.9 
21.1 
20.7 
21.9 
20.7 
S.D. 
3.2 
3.3 
3.2 
3.0 
3.3 
3.0 
t-Value 
1.6 
1.0 
2.4 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Significant 
117 
Results show that there is significant difference between low and 
moderate anger- in groups on competence. No other significant difference was 
observed. 
The next research questions are:-
5.7 Do individuals experiencing high amount of anger-in differ from those 
having low amount of anger-in on loneliness? 
5.8 Do individuals experiencing high amount of anger-in differ from those 
having moderate amount of anger-in on loneliness? 
5.9 Do individuals experiencing low amount of anger-in differ from those 
having moderate amount of anger-in on loneliness? 
TABLE-28 
SHOWING SCORES OF THREE ANGER-IN GROUPS 
ON LONELINESS 
Group 
Anger-In (High) 
Anger-In (Low) 
Anger-In (High) 
Anger-In (Moderate) 
Anger-In (Low) 
Anger-In (Moderate) 
Variable 
Loneliness 
Loneliness 
Loneliness 
N 
68 
39 
68 
46 
39 
46 
Mean 
20.2 
16.6 
20.2 
19.0 
16.6 
19.0 
S.D. 
5.1 
6.7 
5.1 
6.3 
6.7 
6.3 
t - Value 
2.9 
1.0 
1.8 
Level of 
Significance 
Significant at 
0.01 
Non 
Significant 
Non 
Significant 
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From the above table, we noticed that, individuals having high amount of 
anger-in and low amount of anger-in differ in terms of loneliness, high anger is 
being associated with higher loneliness. No other significant difference was 
observed. 
The next nine sub-questions deal with differences on various dimensions 
amongst groups formed on the basis of anger-out scores. 
6.1 Do individuals experiencing high amount of anger-out differ from those 
having low amount of anger-out on anxiety-sensitivity? 
6.2 Do individuals experiencing high amount of anger-out differ from those 
having moderate amount of anger-out on anxiety-sensitivity? 
6.3 Do individuals experiencing low amount of anger-out differ from those 
having moderate amount of anger-out on anxiety-sensitivity? 
TABLE-29 
SHOWING SCORES OF THREE ANGER-OUT GROUPS ON 
ANXIETY -SENSITIVITY 
Group 
Anger-Out (High) 
Anger-Out (Low) 
Anger-Out (High) 
Anger-Out (Moderate) 
Anger-Out (Low) 
Anger-Out (Mocterate) 
Variable 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
N 
58 
53 
58 
42 
53 
42 
Mean 
26.9 
24.9 
26.9 
28.3 
24.9 
28.3 
S.D. 
9.4 
10.6 
9.4 
10.0 
10.6 
10.0 
t-Value 
1.0 
0.6 
1.5 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Non 
Significant 
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From table 29 we see that the three anger-out groups do not differ on 
anxiety sensitivity. 
The next research questions are: 
6.4 Do individuals experiencing high amount of anger-out differ from those 
having low amount of anger-out on competence? 
6.5 Do individuals experiencing high amount of anger-out differ from those 
having moderate amount of anger-out on competence? 
6.6 Do individuals experiencing low amount of anger-out differ from those 
having moderate amount of anger-out on competence? 
TABLE -30 
SHOWING SCORES OF THREE ANGER-OUT GROUPS 
ON COMPETENCE 
Group 
Anger-Out (High) 
Anger-Out (Low) 
Anger-Out (High) 
Anger-Out (Moderate) 
Anger-Out (Low) 
Anger-Out (Moderate) 
Variable 
Competence 
Competence 
Competence 
N 
58 
53 
58 
42 
53 
42 
Mean 
20.6 
21.7 
20.6 
21.3 
21.7 
21.3 
S.D. 
3.2 
2.9 
3.2 
3.4 
2.9 
3.4 
t-Value 
1.96 
1.06 
0.62 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Non 
Significant 
Here also no significant difference was observed in the high, moderate 
and low anger out groups on competence. 
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The next research questions are:-
6.7 Do individuals experiencing high amount of anger-out differ from those 
having low amount of anger-out on loneliness? 
6.8 Do individuals experiencing high amount of anger-out differ from those 
having moderate amount of anger-out on loneliness? 
6.9 Do individuals experiencing low amount of anger-out differ from those 
having moderate amount of anger-out on loneliness? 
TABLE -31 
SHOWING SCORES OF THREE ANGER-OUT GROUPS 
ON LONELINESS 
Group 
Anger-Out (High) 
Anger-Out (Low) 
Anger-Out (High) 
Anger-Out 
(Moderate) 
Anger-Out (Low) 
Anger-Out 
(Moderate) 
Variable 
Loneliness 
Loneliness 
Loneliness 
N 
58 
53 
58 
42 
53 
42 
Mean 
19.6 
17.2 
19.6 
19.2 
17.2 
19.2 
S.D. 
7.1 
5.2 
7.1 
5.8 
5.2 
5.8 
t-Value 
2.0 
0.2 
1.7 
Level of 
Significance 
Significant at 
0.05 
Non 
Significant 
Non 
Significant 
From the above table, we notice that while those having high amount of 
anger-out are higher on loneliness than those who show low amount of anger-
out, there is no difference in any of the other groups. 
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The next research questions are: 
7.1 Do individuals experiencing high amount of anger-control differ from 
those having low amount of anger-control on anxiety-sensitivity? 
7.2 Do individuals experiencing high amount of anger-control differ from 
those having moderate amount of anger- control on anxiety-sensitivity? 
7.3 Do individuals experiencing low amount of anger-control differ from 
those having moderate amount of anger-control on anxiety- sensitivity? 
TABLE-32 
SHOWING SCORES OF THREE ANGER-CONTROL GROUPS ON 
ANXIETY-SENSITIVITY 
Group 
Anger-Control (High) 
Anger-Control (Low) 
Anger-Control (High) 
Anger-Control (Moderate) 
Anger-Control (Low) 
Anger-Control (Moderate) 
Variable 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
N 
68 
39 
68 
46 
39 
46 
Mean 
26.6 
28.4 
26.6 
25.1 
28.4 
25.1 
S.D. 
11.1 
9.9 
11.1 
8.2 
9.9 
8.2 
t - Value 
0.8 
0.8 
1.6 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Non 
Significant 
None of the anger control groups showed differences in terms of anxiety 
sensitivity. 
The next research questions are: 
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1.3 Do individuals experiencing high amount of anger-control differ from 
those having low amount of anger-control on competence? 
7.4 Do individuals experiencing high amount of anger-control differ from 
those having moderate amount of anger- control on competence? 
7.5 Do individuals experiencing low amount of anger-control differ from 
those having moderate amount of anger-control on competence? 
TABLE-33 
SHOWING SCORES OF THREE ANGER-CONTROL GROUPS ON 
COMPETENCE 
Group 
Anger-Control (High) 
Anger-Control (Low) 
Anger-Control (High) 
Anger-Control (Moderate) 
Anger-Control (Low) 
Anger-Control (Moderate) 
Variable 
Competence 
Competence 
Competence 
N 
68 
39 
68 
46 
39 
46 
Mean 
21.6 
20.1 
21.6 
21.5 
20.1 
21.5 
S.D. 
2.8 
3.4 
2.8 
3.4 
3.4 
3.4 
t - Value 
2.3 
0.16 
1.91 
Level of 
Significance 
Significant at 
0.05 
Non 
Significant 
Non 
Significant 
From the above table, we can conclude that individuals having high anger-
control are high in competence when compared to subjects low on anger-control. 
There is significant difference between them. There is no difference in any of the 
other groups. 
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The next research questions are: 
7.6 Do individuals experiencing high amount of anger-control differ from 
those having low amount of anger-control on loneliness? 
7.7 Do individuals experiencing high amount of anger-control differ from 
those having moderate amount of anger- control on loneliness? 
7.8 Do individuals experiencing low amount of anger-control differ from 
those having moderate amount of anger-control on loneliness? 
TABLE 34 
SHOWING SCORES OF THREE ANGER-CONTROL GROUPS ON 
LONELINESS 
Group 
Anger-Control (High) 
Anger-Control (Low) 
Anger-Control (High) 
Anger-Control (Moderate) 
Anger-Control (Low) 
Anger-Control (Moderate) 
Variable 
Loneliness 
Loneliness 
Loneliness 
N 
68 
39 
68 
46 
39 
46 
Mean 
18.2 
20.7 
18.2 
17.7 
20.7 
17.7 
S.D. 
6.6 
6.5 
6.6 
5.0 
6.5 
5.0 
t - Value 
1.90 
1.90 
2.3 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Significant at 
0.05 
In table 34, we note that indivlcluals having low and moderate anger-
control show significant difference in terms of loneliness. In addition to this other 
two groups do not differ significantly. 
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The next research questions are: 
8.1 Do individuals experiencing high amount of anger-total differ from those 
having low amount of anger-total on anxiety-sensitivity? 
8.2 Do individuals expehencing high amount of anger-total differ from those 
having moderate amount of anger- total on anxiety-sensitivity? 
8.3 Do individuals experiencing low amount of anger-total differ from those 
having moderate amount of anger- total on anxiety-sensitivity? 
TABLE 35 
SHOWING SCORES OF THREE ANGER-TOTAL GROUPS ON 
ANXIETY-SENSITIVITY 
Group 
Anger-Total (High) 
Anger-Total (Low) 
Anger-Total (High) 
Anger-Total (Moderate) 
Anger-Total (Low) 
Anger-Total (Moderate) 
Variable 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
N 
52 
47 
52 
54 
47 
54 
Mean 
27.6 
24.4 
27.6 
27.5 
24.4 
27.5 
S.D. 
9.1 
11.8 
9.1 
9.1 
11.8 
9.1 
t-Value 
1.4 
0.1 
1.4 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Non 
Significant 
From the above table, we noticed that the individuals having higher anger-
total do not differ significantly from those having low anger-total. Similarly, those 
having high and moderate, or low and moderate anger -total do not differ 
significantly from each other. 
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The next research questions are:-
8.4 Do individuals experiencing high amount of anger-total differ from those 
having low amount of anger-total on loneliness? 
8.5 Do individuals experiencing high amount of anger-total differ from those 
having moderate amount of anger- total on loneliness? 
8.6 Do individuals experiencing low amount of anger-total differ from those 
having moderate amount of anger-total on loneliness? 
TOTAL 36 
SHOWING SCORES OF THREE ANGER-TOTAL GROUPS ON 
LONELINESS 
Group 
Anger-Total (High) 
Anger-Total (Low) 
Anger-Total (High) 
Anger-Total (Moderate) 
Anger-Total (Low) 
Anger-Total (Moderate) 
Variable 
Loneliness 
Loneliness 
Loneliness 
N 
52 
47 
52 
54 
47 
54 
Mean 
21.0 
17.0 
21.0 
17.9 
17.0 
17.9 
S.D. 
6.4 
6.0 
6.4 
5.6 
6.0 
5.6 
t-Value 
3.2 
2.5 
0.8 
Level of 
Significance 
Significant at 
0.01 
Significant at 
0.05 
Non 
Significant 
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From the above table, we can see that individuals high anger-total are 
high on loneliness and there is less loneliness in low anger-total group. In 
addition to this, the mean score on loneliness obtained high anger-total group is 
higher than that obtain by moderate anger-total group. 
The next research questions are: 
9.1 Do individuals ex jeriencing high amount of competence differ from 
those having low i mount of competence on anxiety-sensitivity? 
9.2 Do individuals extehencing high amount of competence differ from 
those having modi rate amount of competence on anxiety-sensitivity? 
9.3 Do individuals ex, lenencing low amount of competence differ from 
those having modi rate amount of competence on anxiety-sensitivity? 
TABLE 37 
SHOWING SCORES OF THREE COMPETENCE GROUPS ON 
ANXIETY-SENSITIVITY 
Group 
Competence (High) 
Competence (Low) 
Competence (High) 
Competence (Moderate) 
Competence (Low) 
Competence (Moderate) 
Variable 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
Anxiety 
Sensitivity 
N 
56 
46 
56 
51 
46 
51 
Mean 
24.7 
28.1 
24.7 
27.2 
28.1 
27.2 
S.D. 
11.0 
8.7 
11.0 
9.9 
8.7 
9.9 
t-Value 
1.7 
1.2 
0.4 
Level of 
SIgnifican 
ce 
Non 
Significant 
Non 
Significant 
Non 
Significant 
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From the above table we noticed that individuals having high competence 
do not differ significantly from those having low competence on anxiety 
sensitivity. None of the other groups show difference. 
The next research questions are: 
9.4 Do individuals experiencing higii amount of competence differ from 
tliose fiaving low amount of competence on anger-in? 
9.5 Do individuals experiencing higf\ amount of competence differ from 
those fiaving moderate amount of competence on anger-in? 
9.6 Do individuals experiencing low amount of competence differ from ttiose 
having moderate amount of competence on anger-in? 
TABLE 38 
SHOWING SCORES OF THREE COMPETENCE GROUPS ON 
ANGER-IN 
Group 
Competence (High) 
Competence (Low) 
Competence (High) 
Competence (Moderate) 
Competence (Low) 
Competence (Moderate) 
Variable 
Ax/In 
Ax/In 
Ax/In 
N 
56 
46 
56 
51 
46 
51 
Mean 
16.8 
17.8 
16.8 
17.5 
17.8 
17.5 
S.D. 
4.4 
3.8 
4.4 
3.8 
3.8 
3.8 
t - Value 
1.4 
1.0 
0.4 
Level of 
Significance 
Non 
Significant 
Non 
Significant 
Non 
Significant 
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No difference was observed in terms of anger-in amongst the groups 
formed in terms of competence. 
The next research questions are:-
9.7 .Do individuals experiencing high amount of competence differ from 
those having low amount of competence on anger-out? 
9.8 Do individuals experiencing high amount of competence differ from 
those having moderate amount of competence on anger-out? 
9.9 Do individuals experiencing low amount of competence differ from 
those having moderate amount of competence on anger-out? 
TABLE 39 
SHOWING SCORES OF THREE COMPETENCE GROUPS ON 
ANGER-OUT 
Group 
Competence (High) 
Competence (Low) 
Competence (High) 
Competence (Moderate) 
Competence (Low) 
Competence (Moderate) 
Variable 
Ax / Out 
Ax/Out 
Ax/Out 
N 
56 
46 
56 
51 
46 
51 
Mean 
14.9 
16.4 
14.9 
15.7 
16.4 
15.7 
S.D. 
3.3 
3.5 
3.3 
4.6 
3.5 
4.6 
t > Value 
3.0 
1.1 
0.1 
Level of 
Significance 
Significant at 
0.05 
Non 
Significant 
Non 
Significant 
Moving on the next variable, we noticed that subjects with high amount of 
competence in terms of anger-out when compared to people of having low 
amount of competence is anger-out is high and also observed that there is 
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significant difference between them. There is no significant difference in any of 
the other groups. 
The next research questions are: 
9.10 Do individuals experiencing high amount of competence differ from 
those having low amount of competence on anger-control? 
9.11 Do individuals experiencing high amount of competence differ from 
those having moderate amount of competence on anger-control? 
9.12 Do individuals experiencing low amount of competence differ from 
those having moderate amount of competence on anger-control? 
TABLE 40 
SHOWING SCORES OF THREE COMPETENCE GROUPS ON 
ANGER-CONTROL 
Group 
Competence (High) 
Competence (Low) 
Competence (High) 
Competence (Moderate) 
Competence (Low) 
Competence (Moderate) 
Variable 
Ax/Con 
Ax / Con 
Ax / Con 
N 
56 
46 
56 
51 
46 
51 
Mean 
12.3 
11.1 
12.3 
11.9 
11.1 
11.9 
S.D. 
2.2 
2.5 
2.2 
2.4 
2.5 
2.4 
t - Value 
2.6 
0.9 
1.6 
Level of 
Significance 
Significant at 
0.01 
Non 
Significant 
Non 
Significant 
In the above table, we note that individuals having high and low 
competence show significant difference in terms of anger-control, those having 
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high competence showing higher anger-control. In other two groups there is no 
significant difference observed. 
The next research questions are: 
9.13 Do individuals experiencing high amount of competence differ from 
those having low amount of competence on anger-total? 
9.14 Do individuals experiencing high amount of competence differ from 
those having moderate amount of competence on anger-total? 
9.16 Do individuals experiencing low amount of competence differ from 
those having moderate amount of competence on anger-total? 
TABLE 41 
SHOWING SCORES OF THREE COMPETENCE GROUPS ON 
ANGER-TOTAL 
Group 
Competence (High) 
Competence (Low) 
Competence (High) 
Competence (Moderate) 
Competence (Low) 
Competence (Moderate) 
Variable 
Ax/Ex 
Ax/Ex 
Ax/Ex 
N 
56 
46 
56 
51 
46 
51 
Mean 
35.7 
39.1 
35.7 
37.2 
39.1 
37.2 
S.D. 
6.9 
6.1 
6.9 
7.3 
6.1 
7.3 
t-Value 
2.8 
1.1 
1.4 
Level of 
Significance 
Significant at 
0.01 
Non 
Significant 
Non 
Significant 
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The above table shows that those having high amount of competence are 
less in anger total than those having low competence. No other group showed 
difference. 
The next research questions are: 
9.17 Do individuals experiencing high amount of competence differ from 
those having low amount of competence on loneliness? 
9.18 Do individuals experiencing high amount of competence differ from 
those having moderate amount of competence on loneliness? 
9.19 Do individuals experiencing low amount of competence differ from 
those having moderate amount of competence on loneliness? 
TABLE 42 
SHOWING SCORES OF THREE COMPETENCE GROUPS ON 
LONELINESS 
Group 
Competence (High) 
Competence (Low) 
Competence (High) 
Competence (Moderate) 
Competence (Low) 
Competence (Moderate) 
Variable 
Loneliness 
Loneliness 
Loneliness 
N 
56 
46 
56 
51 
46 
51 
Mean 
16.5 
21.5 
16.5 
18.5 
21.5 
18.5 
S.D. 
5.5 
6.5 
5.5 
5.8 
6.5 
2.3 
t - Value 
4.5 
1.92 
3.0 
Level of 
Significance 
Significant 
atO.01 
Non 
Significant 
Significant at 
0.01 
From the above table, we can see that individuals having high 
competence are less in loneliness. It is also observed that there is a significant 
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difference between low and moderate competence groups on loneliness, the 
group low on competence showing greater loneliness. 
CHAPTER -V 
Discussion 
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The present investigation centered around the study of loneliness in the 
context of certain relevant variables. The impact of loneliness on health and well-
being is extremely significant, therefore factors, which contribute to it need to be 
clearly understood. We were studying three major factors namely anxiety 
sensitivity, anger direction, and competence, anger direction being studied in 
terms of its four components namely suppressed anger, expressed anger, anger 
control and anger total. These factors were studied in the general sample as well 
as in the two gender groups. 
If we observe the results at a glance, we find that by and large the 
variables studied exercise an influence on loneliness. 
Those who were highly lonely were also high on anxiety sensitivity. This is 
totally in keeping with our contention that the experience of fear associated with 
anxiety sensitivity may prompt a person to prefer seclusion, which limits 
opportunities for interactions and therefore saves the person from possible 
situations of anxiety provocation. On the other hand, it can be argued that the 
fact that a person is withdrawing may drastically limit his opportunities and 
capabilities for handling anxiety and therefore the feeling of fear of anxiety 
sensations and consequences thereof may be compounded. 
It is a dilemma of social sciences that causal factors cannot be delineated 
but association between factors becomes an important indicator of influence and 
impact. In most cases factors associated with each other have a cyclic 
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relationship of one influencing the other. In reality, absolute and undiluted 
causality cannot express relationships in social sciences where in real life too 
relationships are complex, cumulative and interactive. The investigator is 
therefore of the opinion that not being able to identify the causal factors in 
absolute terms is not a serious disadvantage. Even for purposes of intervention, 
any of the variables that can be handled would serve the purpose, because each 
of the related variables exercise some degree of causal influence on the other. 
In the same manner, it was observed that those who are high on 
loneliness, are high on suppressed anger. Their total anger score is also high 
and anger control is low so it appears that it is suppressed anger, which 
contributes to the total anger score. This appears to be logical since loneliness is 
a condition in which opportunity of interaction with others is limited, thus 
expression of anger at some external target is less probable. Therefore the likely 
mode of anger expression would be suppressed anger. 
An interesting aspect of anger direction as discussed by Spielberger is 
anger control. Anger control refers to the ability to perceive stimuli generally 
considered anger provoking as non provocative of anger. A person with high 
score on anger control would not experience anger when faced with a certain 
situation, say criticism from peer, whereas a person low on anger control would 
be experiencing anger when subjected to the same situation. When those who 
are high on loneliness were compared to those low on loneliness, it was found 
that high loneliness was associated with low anger control. 
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While the experience of anger has value in terms of catharsis and 
communication of displeasure to others, it is also true that being able to take 
minor irritants in one's stride is a desirable quality and contributes to pleasant 
social interaction. If individuals do not have anger control they would probably not 
strike cordial relationships; then as a result of unpleasant experiences may 
gradually learn to avoid company. Whatever the nature of the dynamics, it is 
observed that high loneliness is associated with low anger control. 
Highly lonely persons were also found to be low on feelings of 
competence. Competence is an ability which one acquires through 
understanding of situations and people. As a consequence of the inefficacy or 
efficacy of a particular reaction, the individual modifies or reinforces a certain 
behaviour. Therefore those who are withdrawn and avoid interactions are likely to 
be deprived of experiences, which would strengthen successful behaviour and 
thus increase behaviours that are competent. Some aspects of competence may 
be related to innate abilities; those aspects of competence will obviously remain 
a part of the repertoire of lonely persons also. But their scope is definitely limited. 
Therefore the picture of loneliness, which emerges from our work is that 
lonely persons are high on anxiety sensitivity, that is they have fear of anxiety 
sensations together with a having low threshold at v^ich anxiety is experienced, 
lonely persons also experience more anger than those who are not lonely, they 
have a very high total anger score as compared to less lonely. But this total 
anger is accounted for by high suppressed anger. Thus the lonely person is 
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angry with tendency to suppress anger and also anger may be provoked by even 
minor irritants (low anger control). Lonely persons are also having greater feeling 
of incompetence. 
If we take this total description of the lonely person we are struck by the 
fact that there is an aura of helplessness about them. Having high anxiety 
sensitivity and having low anger control are both situations where the individual is 
compelled to react in ways which are actually disadvantageous to him. A more 
comprehensive understanding of loneliness is needed, questions like can lonely 
persons through appropriate learning procedures be taught to have command on 
negative volatile situations and can this feeling of self-control contribute to a 
sense of competence and a desire to interact and compete with others. 
Another aspect covered by our research was to study gender difference in 
the experience of loneliness. The results obtained were extremely interesting. 
The first important conclusion which we could draw from our results was that 
males and females show no difference in terms of scores obtained on loneliness, 
anxiety sensitivity, anger direction and competence. But when we compared the 
phenomena of loneliness among females and males very interesting results were 
seen. Amongst males none of the variables which we studied were found 
associated with loneliness except competence, where we observed the males 
who are high on loneliness having low scores on competence. Otherwise there is 
no difference in anxiety sensitivity or any dimension of anger direction amongst 
high loneliness group and low loneliness group of males. Amongst females the 
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picture was almost similar of the general sample. Females who are highly lonely 
had high anxiety and high anger total, high suppressed anger and low sense of 
competence. The question naturally comes to our mind, do different factors 
account for loneliness among males as compared to females. 
It does appear to be so, and it is also logical to expect differences in 
configuration. Societal roles, and societal expectations and child rearing 
practices all stamp in different behaviour patterns. As it is, it is surprising that 
males and females did not show difference when compared on various variables 
per se but differences when various loneliness groups of males and females 
were compared could easily be seen. 
Studies have pointed out the possibility that loneliness in men and women 
may be predicted by different factors. For example. Green and Wildermuth, 
(1993) pointed that loneliness in men was predicted by a lack of expressed 
desire for inclusion and a desire for control from others. On the other hand, in 
women loneliness was predicted by lack of expressed affection. Sex difference in 
interpersonal needs appear to be reflected in a contextual difference between the 
loneliness of men and women. Bhatia and Desomond (1993) also found that the 
concept of loneliness is different amongst males and females but more work in 
the area needs to be done. Another important study in this context was 
conducted by Saklofske, Yackulic, and Keely (1986) in which men and women 
were compared on Eysenck's major personality factors and it was observed that 
neuroticism was related to loneliness in women to a much higher degree than in 
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men. Walter, La Freniere (2000) has pointed out that anger but not distress was 
negatively related to peer rejections amongst girls in contrast, anger and distress 
was positively related to peer rejection amongst males. 
Each research is part of a larger framework and while it is influenced and 
inspired by previous research, it also presents an integrated picture of work done 
and the observations made which can enrich the discipline, help in theory 
building and further testing in wider and newer contexts. 
We can say on the basis of our work that four important factors account 
for loneliness in a very strong way, namely anxiety sensitivity, suppressed anger, 
total quantum of anger experienced and competence. We have used the term 
"account in a very strong way" because while the four account for loneliness, 
loneliness also accounts for them, that is lonely people are high on anxiety 
sensitivity, suppressed anger, total anger, and low on competence. In the same 
manner those wtio are high on anxiety sensitivity are also high on loneliness, 
those who are high on suppressed anger, total anger are also high on loneliness 
and those who are high on competence are low on loneliness that is, all these 
four variables are associated with loneliness and loneliness also has some 
impact on them. However these findings do not hold good for males, although 
they describe quite accurately the phenomena amongst females. At the same 
time, gender differences on the variables was not observed - explanation for this 
may lie in the new social order where some degree of leveling in child rearing 
practice has occurred, so differences resulting from differential attitudes of 
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parents may have been minimized. However, configurations vary which reflects 
the different sets of factors account for loneliness among males and females. 
This is a rich area for study. The factor of anxiety sensitivity is related to 
loneliness and competence but is not related to any dimensions of anger. This is 
an interesting finding because anger control was one of the areas, in which it was 
expected that some association may exist. Higher anger control means not 
cognizing anger when a stimulus, popularly anger provoking is presented. Low 
anger control would be a logical behaviour pattern with high anxiety sensitivity. It 
appears that we cannot tie up the two concepts; they appear to be clearly 
different unrelated factors. In the same manner, none of the anger dimensions 
have anything to do with anxiety sensitivity. This strengthens the fact that anger 
and anxiety sensitivity have little in common. 
Suppressed anger and expressed anger are related to loneliness but have 
nothing to do with anxiety sensitivity and competence. Competence influences 
anger and loneliness but has no influence on anxiety sensitivity. Indeed, a picture 
of loneliness seems to be emerging. There are many other factors which should 
be studied in the context of loneliness; but three important factors have been 
studied by us. Linked to these three factors is another important concept namely 
that of interpersonal skills. Whether it is anger or it is anxiety sensitivity, both 
these factors create situations which may deter conducive interpersonal 
interactions. According to Davis and others 1992, such interpersonal behaviours 
drive potential friends away, and these experiences result in expectations of 
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interpersonal failure, along with cynicism, pessimism, and the belief that one's life 
is uncontrollable. In such situations the tendency and ability to disclose to others 
also remains limited and when inappropriate disclosures are made there can be 
no improvement in interpersonal interactions (Solano, Barren, and Parish, 1982). 
Feeling of incompetence would also be enhanced when interpersonal skills are 
lacking. This factor appears to offer a viable explanation to some extent for 
loneliness. 
Shortcomings of Present Research and Suggestion for Further Research 
Since the scope of the present research included preparation of tools for 
assessing loneliness and competence, which was important work in itself, there 
were many aspects, that could have been included in our work, had it not been 
for time constraint. Further, hindsight is always wiser than foresight and certain 
shortcomings are more clear now. 
One shortcoming is in terms of methodology. When dynamic and 
interrelated variables have to be explored, it is advisable to undertake qualitative 
analysis, which will bring out nuances and details. If case studies of persons very 
high on loneliness and some persons very low on loneliness were analyzed in 
detail a much more reality based, valuable information would have been 
forthcoming. Therefore further research based on the constructivist paradigm 
should be undertaken. 
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Age is a factor, which may have a lot to do with loneliness. This factor did 
not feature in our study, we should have thought of it in the beginning itself and 
tried to take it in to account during data collection. Since the age wise distribution 
in our sample was not conducive to study of this variable, we were not able to 
include it when the idea came. 
The differences in gender configurations bring to our mind the fact that 
loneliness should not be studied as a single concept but, it should be studied in 
terms of its components or sub factors, this would enable us to compare how 
each of these factors operate in men and women. There are unlimited 
possibilities of eliciting information in this area. 
We have presented a general appraisal about factors, which influence the 
experience of loneliness has been given but some tentative hypothesis about 
what loneliness is, also come to the mind. The first thought that comes is that 
there may be relationship between personality factors of an individual and 
loneliness. Certain personality dispositions may prompt behaviour which favour 
seclusion whereas certain other factors may be related to preference for group 
activities. 
If we look at the list personality factors identified by Cattell, low scores on 
factor "A" and factor "H" would most likely be part of the personality profile of 
lonely persons. To some extent factor "F" may also be contributing. 
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A low score direction of factor A, referred to as 'sizothmia' describe the 
person as likely to be reserved, detached stiff, cool, skeptical, and aloof. He likes 
things rather than people, working alone, and avoiding compromises of 
viewpoints. He is likely to be precise and "rigid" in his way of doing things and in 
personal standards. 
A low score of factor F indicates that the person is restrained, reticent, 
introspective. He is sometimes dour, pessimistic, unduly deliberate, and 
considered smug and primly correct by observers. 
Factor H is referred to as threctia vs parmia, threctia describing the low 
score end. The person who scores low on this trait tends to be shy, withdrawing, 
cautious, retiring, a "wallflower". He usually has inferiority feelings and tends to 
be slow and impeded in speech and in expressing himself, dislikes occupations 
with personal contacts, prefers one or two close friends to large groups, and is 
not given to keeping in contact with all that is going on around him. 
The characteristics highlighted with reference to Cattell's factors A,F and 
H seem to be descriptions of lonely persons. Thus studies with regard to 
personality of lonely persons can help in evolving a comprehensive picture of the 
phenomena. 
Another important question can be answered to some extent trying to 
understand personality characteristics of lonely persons. Cattell has given the 
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concept of "cortetia" pointing out that cortical arousal is associated with many 
personality characteristics. 
Cattell like Eysenck favours two distinct aspects of somatic arousal 
a. Cortical arousal and 
b. General autonomic and endocrine activation. 
The second according to Cattell corresponds most clearly with anxiety as 
a trait as well as anxiety as a state. 
Cattell has identified the concept of "cortetia" as a general level of stable 
activation specifically at the level of cortical arousal. Factor 'H', i.e. threctia 
versus parmia was considered to be strongly related to this concept of arousal. 
The important point which the researcher wishes to make is that this 
arousal is primarily a predisposition with very little contribution at the social 
learning level. Factor A on the other hand may have a greater contribution of 
experiences and learning. Thus it is possible to think of loneliness as a behaviour 
emerging to a certain extent from personality traits, some of which may reflect a 
biological predisposition and some behaviour which evolves gradually and 
becomes a part of the individual's repertoire. Therefore studies which look in to 
personality characteristics of persons experiencing loneliness would be welcome 
and help in a better understanding by presenting a balanced picture with regard 
to loneliness as a predisposition or as a primarily a learned behaviour. 
144 
In this age of razor-edge competition where ego-centric considerations are 
perceived as vital for survival, there is an increasing tendency to focus on the 
self. Social interactions may be there but a large number of them may be 
calculated interactions, meant to serve the self and not for the joy of being with 
others. 
The stage appears to be set for ushering an era of a new type of 
loneliness- understanding it and managing it becomes even more important in 
the context. 
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Appendices 
M-rvTUJiAt QjuxuMJcLf Scjuji 
Name Today's Date 
Circle the one phrase that best represents the extent to which you agree with the 
item. If any of the items concerns something that is not part of your experience 
(e.g., "It scares me when I feel shaky" for someone who has never trembled or 
had the "shakes"), answer on the basis of how you think you might feel if you had 
such an experience. Otherwise, answer all items on the basis of your own 
experience. 
1. It is important to me not to appear nervous. 
Very Little A Little Some Much Very Much 
2. When I cannot keep my mind on a task, I worry that I might be going crazy. 
Very Little A Little Some Much Very Much 
3. It scares me when I feel "shaky" (trembling). 
Very Little A Little Some Much Very Much 
4. It scares me when I feel faint. 
Very Little A Little Some Much Very Much 
5. It Is important to me to stay in control of my emotions. 
Very Little A Little Some Much Very Much 
6. It scares me when my heart beats rapidly. 
Very Little A Little Some Much Very Much 
7. It embarrasses me when my stomach growls. 
Very Little A Little Some Much Very Much 
8. It scares me when I am nauseous. 
Very Little A Little Some Much Very Much 
9. When I notice that my heart is beating rapidly, I worry that I might have a 
heart attack. 
Very Little A Little Some Much Very Much 
10. It scares me when I become short of breath. 
Very Little A Little Some Much Very Much 
11. When my stomach is upset, I worry that I might be seriously ill. 
Very Little A Little Some Much Very Much 
12. It scares me when I am unable to keep my mind on a task. 
Very Little A Little Some Much Very Much 
13. Other people notice when I feel shaky. 
Very Little A Little Some 
14. Unusual body sensations scare me. 
Very Little A Little Some 
Much Very Much 
Much Very Much 
15. When I am nervous, I worry that I might me mentally ill. 
Very Little A Little Some Much Very Much 
16. It scares me when I am nervous. 
Very Little A Little Some Much Very Much 
flPP£fNDf)( . ' 3 . 
m 
SELF - ANALYSIS QUESTIONNAIRE (AX) 
M/F: AGE DATE 
Directions: Everyone feels angry or furious from time to time, but people differ 
in the ways that they react when they are angry. A number of statements are 
listed below which people have used to describe their reactions when they feel 
angry or furious. Read each statement and then circle the number to the right of 
the statement that indicates how often you generally react or behave in the 
manner described. There are no right or wrong answers. Do not spend too much 
time on any one statement. 
WHEN ANGRY OR FURIOUS Almost Sometimes Often Almost 
Never Always 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
1 control my temper... 
1 express my anger... 
1 keep things in... 
1 make threats to others... 
1 pout or sulk... 
1 withdraw from people... 
1 make sarcastic remarks 
toothers... 
1 keep my cool... 
1 do things like slam doors... 
1 boil inside but 1 don't 
show it... 
1 argue with others... 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
IV 
12. I tend to harbor grudges that 
I do not tell anyone about... 1 
13. I strike out at whatever 
infuriates me... 1 
14. I an secretly quite critical 
of others... 1 
15. I am angrier than I am willing 
to admit... 1 
16. I calm down faster than most 
other people... 1 
17. I say nasty things... 1 
18. I am irritated a great deal more 
than people are aware of... 1 
19. I lose my temper... 4 
20. If someone annoys me, I am apt 
to tell him or her how I feel... 1 
2 
2 
2 
3 
3 
3 
3 
2 
4 
4 
4 
1 
Instmction: Please fill in the blanks and strike off the option not valid from 
the choice given (e.g., a male respondent shall record his gender 
status as Male / Pemale) 
Name Male/Female Age:. 
Qualification 
Marital Status: Married/ Single / Divorced 
Occupational Status: 
Total Family Income approx Rs. per month 
Family details: 
No. of children / siblings: 
Boys (Age ) 
Girls (Age ) 
f^PP£m\x:3 
Directlons: A number of statements are listed below. Read each statement 
carefully and mark True or False against each of them. The answer to each 
statement should be indicative of your reaction, behavior, feeling and / or 
association for such situations faced by you in everyday life. There are no correct 
or incorrect responses. Please be true in answering the questions. 
1. Those experiencing pain and illness should preferably detach 
themselves from social life. 
2. I am not good at maintaining relationship with others. 
3. I feel imtated when other people interfere in my affairs. 
VI 
4. I attend parties / social gatherings but do not lil^ e staying tliere for 
long. 
5. Anxiety can be avoided by staying away from people. 
6. I don't need others in my life. 
7. I don't like to be stifled by emotional bonds. 
8. Highly placed persons should refrain from social contacts. 
9. I don't want others to see my plight. 
10. I avoid company because people are too inquisitive. 
11. I meet a lot of people but still feel alone. 
12. I sometimes avoid social contacts for fear of doing or saying wrong 
things. 
13. Attachment to others always results in heartbreaks. 
14. I like to express my won^ ies to others. 
15. Although people think that I am the life of social gatherings, I don't 
really enjoy them. 
16. It is better to find solutions to ones problems, totally on ones own. 
17. I probably do not know the art of making friends. 
18. I don't want people to help me because of pity for me. 
19. I prefer not to socialize because people have a tendency to ridicule 
others. 
20. While attending cultural and other pleasant activities my mood often 
changes from happiness to sadness. 
21. People suffering from disease should try to be least dependent on 
others. 
22. It is possible to achieve great heights by concentrating on one's self. 
23. I don't enjoy mixing with others. 
24. I feel lonesome even when other people are around me. 
Vll 
25. I have found that I always fail in what ever I do. 
26. I am generally at peace with myself. 
27. I try to remain aloof because I avoid competing with others. 
28. It is possible to feel alone even amidst a loving family. 
29. I feel difficulty In making friends. 
30. I feel more relaxed on my own. 
31. There are times when I appear happy but in my heart I fee alone. 
32. Because of my circumstances I feel at peace in seclusion. 
33. I am self satisfied and socially aloof by temperament. 
34. No one is genuinely interested in others affairs. 
35. I am happy just being with myself. 
36. I can never succeed in life. 
37. I am Irritated when other people interfere in my affairs. 
38. While doing some work enthusiastically I suddenly feel withdrawn. 
39. I wish there were trusted friends who can take me out of loneliness. 
40. Being alone I enjoy my world of imagination. 
41. Left alone in my house I can remain happy for a couple of days 
without presence of others. 
Directions: Please read carefully, the statement given below. Answer True 
or False, as the case may be, towards what you think for the statement. 
There are no correct or incorrect responses. Please be true in answering the 
questions. 
1. I feel that criticism distracts me in amving at a mature view point 
2. I take the help of others in taking my decisions. 
3. I like to master the all the components and requirements of doing my 
work well. 
4. I like to speak in public. 
5. I find that I am capable of managing a crisis situation. 
6. I prefer to do simple tasks in which I am sure to succeed. 
7. Decisions taken by me are usually correct. 
8. It is better to treat minor mishaps with humor. 
9. When I am given a position of authority I try to be fair even to those 
who oppose me. 
10. I am able to over come fear when I find myself in a demanding 
situation. 
11. I have always been much above the average in my performance. 
12. I usually regret my decisions. 
13. I like to take responsibilities such as organizing a new business. 
14. I am slow and deliberate in my reactions. 
15. I do not express my honest opinions even when others have a 
different view. 
ft 
16. I enjoy the challenge involved in perfonning difficult tasks. 
17. I have benefited many times from the suggestions of others. 
IX 
18. I hesitate to express my view in the presence of others who do not 
appreciate me. 
19. I never miss an opportunity to leam new things. 
20. Even small failures make me unhappy. 
21. I do not hesitate to try new methods of doing things. 
22. I take decisions on the basis of facts. 
23. I dislike to be hurried in my work. 
24. I find it difficult to keep control of myself in emergencies. 
25. It is better to do things in tested ways. 
26. I avoid doing new things because I am not confident of the outcome. 
27. I enjoy listening to others. 
28. I do my best to carry my responsibilities. 
29. I get irritated when my instructions are not followed. 
30. I can effectively deal with difficult and demanding situations. 
•7'AeAe A 
Table A. NON CLINICAL SAMPLES: Group Means & Standard Deviations, 
N = S.459 
Reference 
Asmundson 
(1991) 
Binks, Lieberson, 
& Wilder (1987) 
Cox, Endler, 
Norton, & 
Swinson(1991) 
Jasnoski, Bell, 
Kagan, Peterson, 
& King (1990) 
Jasnoski, Kagan, 
Bell, King, & 
Peterson (1991) 
Karp (1989) 
Jones & Prassas 
(1991) 
Jones, Prassas, & 
Barlow (1991) 
Peterson (1986) 
Peterson & Sacks 
(1987) 
Reiss, M. M. 
(1988) 
Reiss etal., 
(1986) 
Sample 
College 
Students 
Adults 
Female 
Male 
College 
Students 
College 
Students 
College 
Students 
College 
Students 
College 
Students 
Female 
Male 
College 
Students 
College 
Students 
Female 
Male 
College 
Students 
Female 
Male 
No Reported 
Panic Attacks 
High School 
Students 
College 
Students 
Female 
Male 
N 
450 
76 
29 
265 
165 
165 
100 
138 
153 
384 
227 
120 
155 
112 
162 
153 
80 
67 
Mean 
19.4 
19.4 
18.3 
22.5 
18.2 
20.1 
22.3 
20.9 
19.0 
20.2 
18.2 
18.6 
18.5 
18.3 
16.3 
17.8 
20.5 
15.4 
SD 
8.9 
10.2 
10.1 
10.1 
9.1 
9.9 
9.0 
9.6 
9.0 
9.5 
8.8 
8.3 
8.9 
9.0 
8.1 
9.2 
10.2 
8.1 
Table A (continued) 
XI 
Reference 
Saviotti et. al., 
(in press) 
Seidenberg, 
Taylor, & 
Peterson 
(1986) 
Shostak & 
Peterson 
(1990) 
Stewart, Knize, & 
Pihl (in press) 
Stoler & McNally 
(1991) 
Telch, Lucas, & 
Nelson (1989) 
Whittal, 
Demarest, 
Veltum, & 
Goetsch (1991) 
Sample 
Adult 
(a) Normals 
Medical 
Students 
College 
Students 
Female 
Male 
College 
Students 
No Reported 
Panic Attacks 
Adults 
College 
Students 
No Reported 
Panic Attacks 
Female 
Male 
Infrequent 
Panic 
Female 
Male 
College 
Students 
Females 
N 
33 
147 
86 
46 
94 
15 
1,162 
900 
141 
92 
291 
Mean 
11.2 
14.4 
21.0 
19.2 
18.0 
18.3 
19.6 
17.4 
21.0 
19.4 
20.9 
SD 
6.4 
7.2 
8.3 
8.1 
8.7 
10.3 
8.9 
8.4 
9.7 
8.1 
9.2 
(a) Italian version with Italian subjects, mean not included in sub-category means. 
